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Mapharsen has largely 
replaced other 


because the dose is smaller, 


3) 


toxic effects are less frequent, 
it is excreted more rapidly 


and is thereby less cumulative. 


Past experience and present practice 
are joined in setting the seal of 


clinical approval upon MAPHARSEN. 


Each day, thousands of ampoules of 
MAPHARSEN are administered — 
alone or with penicillin; in one or 


another treatment schedule — adding 


further evidence of its antiluetic 


effectiveness and relative safety. 


a * United States Dispensatory 24th edition, 1947. a 
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GUEST EDITORIAL 


Your Grievance Committee 


HE matter of establishing and expediting the functions of a grievance committee 
has been of interest to the officials of the American Medical Association. Ideas 
have been formulated and passed on to the state societies with the view of encouraging 
widespread interest in this vital subject. 
Several states have concerned themselves with the setting up of Grievance Commit- 
7 tees, Virginia being among the earliest to take definite steps in this regard. There is 
a committee formed at the State level with emphasis placed on the establishing of 
S similar committees at the local level, for as in other matters in Virginia, local autonomy 
is regarded as essential. 

Initial steps toward organizing this committee in Virginia were taken more than a 
year ago. The original committee, composed of five active past-presidents, upon ap- 
pointment considered its responsibilities and made a report to the House of Delegates 
of the Medical Society of Virginia endorsing the principle and encouraging the local 
medical societies to set up their own grievance committees. 

Before taking definite action, it is believed important to give thorough consideration 
to the personnel recommended for the Committee along the lines of ethics, local standing, 
professional prestige, etc. 

The type of publicity given the establishing of the Grievance Committee is highly 
important. It seems that the fact that the Committee has been set up should be pub- 
licized but not in any manner that would indicate any degree of alarm on the part 
of the profession over this action. The point should be emphasized that the Commit- 
tee must of necessity concern itself with true cases of grievances and try to mini- 
mize those concerned with minor issues that can best be settled through other channels. 

A question much discussed in the past concerns the advisability of lay people being 
appointed to serve as members of a grievance committee. It is believed important that 
the task of administering the affairs of a grievance committee should be entirely in the 
hands of the medical profession. This would tend to establish a point of common 
interest and understanding and minimize time consuming differences. 

A point to be noted by the profession is the difference between the working of the 
Grievance Committee and the Ethics Committee. The former concerns itself with 
the unprofessional conduct of the members of the profession, while the latter is pri- 
marily for dealing with the relationship between the doctor and his patient. A thorough 
understanding of this point is necessary to the proper functioning of these two im- 
portant separate committees. 

In summary, important points to be considered in setting up a grievance committee 
are: (1) local autonomy, (2) qualified, interested personnel, (3) proper publicity, 
(4) inadvisability of lay people as members, and (5) the functions of a grievance 
committee. 
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FUNCTIONING CANCER* 


ALBERT C. Bropers, M.D., 


Division of Surgical Pathology, Mayo Clinic, 
Rochester, Minnesota. 


When Dr. Guy Horsley invited me to address the 
Richmond Academy of Medicine in memory of his 
distinguished father, Dr. J. Shelton Horsley, I was 
greatly honored and filled with pride, for I deem it a 
high privilege to give this lecture. 

Dr. J. Shelton Horsley was well known in this 
country and abroad as an outstanding surgeon, how- 
ever, his surgical skill alone does not account for his 
fame. He was one of those rare individuals in the 
medical profession who possessed the combined at- 
tributes of a skillful surgeon, a practical physiolo- 
gist, a good surgical pathologist, a scientist of note, 
an excellent writer and an outstanding teacher who 
contributed greatly to raising the standard of medi- 
cine in this country. I consider it a rare privilege 
to have been one of his students during my days in 
medical school and as one of his many ardent ad- 
mirers, I shall always cherish his memory. 

Because of Dr. Horsley’s intense interest in the 
cancer problem, I deem it pertinent to speak on some- 
thing in that field. Therefore, I have chosen for the 
subject of my address an apparent, though not a 
real, contradiction in terms, namely, “Functioning 
Cancer.” 

To those who look on cancer as an anarchistic 
proliferation of epithelial cells, the term “‘function- 
ing cancer” must sound like heresy; nevertheless, 
since the turn of the century, incontrovertible evi- 
dence has been brought forth in support of the con- 
tention that some cancers do function in a way simi- 
lar to the cells of the epithelial structures from which 
they arise. I have chosen to use the general term 
“cancer” rather than the more specific term car- 
cinoma in most places in this address. 


HIstorRICAL ASPECTS 
In 1901 von Eiselsberg reported a case of what he 
evidently recognized as functioning cancer of the 
thyroid gland with metastasis. After total extirpa- 
tion of the goiter in 1886 unmistakable symptoms 
of myxedema (cachexia thyreopriva) appeared. The 


*Read at the third annual Horsley Memorial Lecture 
of the Richmond Academy of Medicine, Richmond, Va., 
April 26, 1949. 


myxedema decidedly improved from the moment in 
1888 that a tumor developed in the sternum. It be- 
came necessary to resect the sternum and remove thie 
tumor in 1892 because of symptoms of pressure. 
This operation was followed by the return of the 
myxedema. In 1894 a tumor appeared in the scapula 
which was incapable of influencing the myxedema, 
and the patient died in 1895. 

When von Eiselsberg reported this case he also 
called attention to a case of functioning cancer of 
the liver with metastasis that had been reported by 
Perls. The function of the cancer was evidenced by 
the fact that bile was demonstrated in the primary 
and metastatic growths. He pointed out that func- 
tion of a metastatic lesion that repeats the structure 
of the normal thyroid gland is understandable, that 
the deviation of the tumor cells from the parent tis- 
sue is, as M. B. Schmidt ably put it, “very slight,” 
that the individuality of the thyroid gland is re- 
peated in them and thereby prepares a sound condi- 
tion for secretion. He summed it up by the statement 
that it is remarkable that the metastatic lesion of 
typical columnar-cell carcinoma of the thyroid gland 
which contains colloid can substitute vicariously for 
the extirpated goiter. Despite Conheim’s thesis which 
presumed that tissue composing true neoplasia does 
not function, von Eiselsberg’s discussion in connec- 
tion with his case of cancer of the thyroid gland and 
Perls’ case of cancer of the liver, indicated that he 
felt that, Perls’ case and his own were examples of 
functioning cancer though he was not quite willing 
to come to such a conclusion without a modifying 
reservation. 

In 1906 von Hansemann wrote an article concern- 
ing the function of tumor cells. In this article he 
pointed out the existence of a rather large though 
scattered literature concerning the function of tumor 
cells, and that strictly speaking the question in re- 
gard to the function of tumor cells had been taken 
into consideration from the time the interest in tumor 
cells began. He stated further that he had repeatedly 
expressed opinions in a clear and unequivocal man- 
ner on the function of tumor cells, especially im con- 
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nection with a discussion of the diagnosis of malig- 
nant tumors. He also pointed out that there never 
had been any disagreement with the opinion that the 
cells of benign tumors carry on function and that 
this function corresponds to that of the parent tissue. 
He cited examples like the secretion of mucus by a 
polyp of the mucous membrane, the production of 
milk in an adenoma of the breast during lactation, 
the contraction of a myoma by means of electrical 
stimulation and so forth. However, he stated that 
there had always been doubt as to whether the cells 
of malignant tumors display function. For some 
time such a function had been denied from many 
sides on the grounds that one of the differences be- 
tween benign and malignant tumors was the ap- 
parently accepted hypothesis that the cells of the 
former had a function and the cells of the latter had 
none. He contended, however, that the cells of cer- 
tain malignant tumors do function and in support 
of his contention cited Perls’ case of primary cancer 
of the liver with metastasis in which bile was pro- 
duced in both the primary and secondary growths. 
He also cited von Eiselsberg’s case of cancer of the 
thyroid gland with metastasis as an example of 
functioning cancer. He maintained that the disap- 
pearance of myxedema when the metastatic lesion in 
the sternum developed was due to function on the 
part of the metastatic lesion. Furthermore, the rea- 
son that the myxedema which reappeared after the 
removal of the sternal metastatic tumor failed to dis- 
appear when a metastatic tumor developed in the 
scapula was due to an increase in anaplasia of the 
cancer, and hence, it was no longer in a position to 
carry out the function of the thyroid gland. Von 
Hansemann, in summarizing his article said, that 
the cells of the malignant tumors possess a function 
which follows that of the normal tissue from which 
the tumors arise. With increasing anaplasia of the 
cells, the function first changes quantitatively and 
then also qualitatively. Whether the function of the 
cells always stops completely in the presence of 
marked anaplasia has not been affirmed thus far 
because “its morphologic expression has been so far 
reduced that it may no longer be recognized in the 
usual manner.” Still it may be concluded from the 
form of the cells and the structure of such tumors 
with very marked anaplasia that the cells finally 
have no other function than is absolutely necessary 
for their maintenance and their propagation. 


Types OF HORMONES PRODUCED BY NEOPLASMS 

At this point, I should like to call attention to a 
list of hormones and the neoplasms, both malignant 
and benign, in which they are found. This list was 
kindly compiled for me by Dr. Alexander Albert, 
endocrinologist of the Mayo Clinic, and is as follows: 
TYPE OF HORMONE TYPE OF TUMOR 
Granulosa-cell tumor, chorio- 

epithelioma of testis, adrenal 


Estrogen 


tumors 


Pregnanediol Adrenal tumor, testicular tu- 
mor (presumably a chorio- 
epithelioma ) 


Androgens Arrhenoblastoma, adrenal tu- 


mors, Leydig-cell tumor 


Corticoids Adrenal tumors, adrenal-cell 
carcinoma (ovary) 


Chorionic Seminoma, chorio-epithelioma, 


gonadotropin pinealoma 
Adrenalin Phecchromocytoma and_ re- 
lated tumors 
Thyroxin Some types of thyroid car- 
cinoma 
Insulin Islet-cell tumors 
Parathyroid Parathyroid adenoma and car- 
hormone cinoma 


FUNCTIONING CANCER OF THYROID GLAND 


Von Eiselsberg’s case reminds me of a case of func- 
tioning cancer of the thyroid gland with metastasis 
to the skin, sections of which I examined a number 
of years ago for a physician not connected with the 
Mayo Clinic. The patient was suffering from hyper- 
thyroidism and when the primary and metastatic can- 
cers were reduced by roentgen irradiation, the hyper- 
thyroidism showed a marked tendency to subside but 
returned to its former state of activity after recurrence 
of the primary and secondary growths. Microscopic 
examination of sections of one of the metastatic 
tumors of the skin from the shoulder showed areas 
of adenocarcinoma, grade 1 (on a grading basis of 
1 to 4 in which grade 1 is the least malignant and 
grade 4 the most malignant), parenchymatous hyper- 
trophy with papillary infolding comparable to that 
seen in exophthalmic goiter and typical colloid 
goiter in which the follicles were lined with low 
cuboidal and practically flat epithelium (figs. 1 
and 2). 
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Fig. 1.—Adenocarcinoma, grade 1, in skin of shoulder ; metastatic 
from the thyroid gland. A tendency to imitate an ex- 
ophthalmic goiter including papillary infolding of the epi- 
thelium may be noted (hematoxylin and eosin x60). 


Fig. 2.—Adenocarcinoma, grade 1, in skin over shoulder; meta- 
static from the thyroid gland (same case as in figure 1). 
Differentiation into a colloid type of goiter is evident 
(hematoxylin and eosin x150). 
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Friedell, in a careful study of the relationship of 
hyperthyroidism to adenocarcinoma of the thyroid 
gland, in 412 cases of adenocarcinoma showed that 
hyperthyroidism was associated in 17.6 per cent of 
the caves of adenocarcinoma, grade 1, in 15.4 per 
cent of those of grade 2, in 11.7 per cent of those 
of grade 3 and in 5.6 per cent of those of grade + and 
in an average of 13.8 per cent of all cases. After 
the cases of parenchymatous hypertrophy, both in- 
tra-adenomatous and extra-adenomatous were de- 
ducted, 12.7 per cent of the patients with adenocar- 
cinoma, grade 1, 11.4 per cent of those with grade 2, 
10.2 per cent of those with the grade 3 and 4.3 per 
cent of those with adenocarcincma, grade 4, or an 
average of 9.8 per cent of the patients had associ- 
ated hyperthyroidism. 

The evidence on which function of a primary or 
metastatic cancer of the thyroid is based is as fol- 
lows: Colloid has been found in well-developed 
follicles lined with columnar, cuboidal or even flat 
epithelium unassociated with intra-adenomatous or 
extra-adenomatous parenchymatcus hypertrophy of 
the noncancerous part of the thyroid gland in cases 
in which hyperthyroidism is present and both the 
primary and metastatic cancers have been found by 
assay to contain thyroxin. Any doubt which this 
evidence leaves concerning the presence of func- 
tioning cancer should be dispelled by the not in- 
frequently proved up-take of radioactive iodine by 
primary and metastatic cancers. 


FUNCTIONING PARATHYROID CANCER 

For years I have contended that the large majerity 
of neoplasms which originate in the parathyroid 
gland, regardless of whether the growths are totally 
within the confines of the capsules of these glands, 
are cytologically cancer and that only a small mi- 
nority are true adenomas. 

Since 1904 when Askanazy associated what he 
called “osteitis deformans,” but which was evidently 
generalized osteitis fibrosa cystica, with a neoplasm 
of parathyroid origin, an undoubted case of hyper- 
parathyroidism, a relatively large number of cases 
of hyperparathyroidism with associated parathyroid 
neoplasia have been reported. In the large majority 
of the reported cases, the parathyroid neoplasm was 
placed in the adenoma category and hence was con- 
sidered benign. Mandl of Vienna in 1926 removed 
a parathyroid tumor from a patient with generalized 
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osteitis fibrosa cystica and hence, was the first to 
treat hyperparathyroidism by surgical removal of 
the offending neoplasm. 

In 1944 Alexander, Pemberton, Kepler and I re- 
ported on 14 cases of functioning parathyroid tu- 
mors in which the patients had undoubted evidence 
of hyperparathyroidism. We placed 13 (92.8 per 
cent) of these neoplasms in the cancer category and 


1 in the adenoma category (fig. 3). None of the 13 


id 


Adenoma of parathyroid gland consisting of small chief 
cells (hematexylin and eosin x180). Case from Alexander, 
Pemberton, Kepler and Broders; (case also reported by 
Pemberton and Geddie). Reprinted with permi-sion of the 
American Journal cf Surgery and the authors from Alex- 
ander, Pemberton, Kepler and Broders. 


Fig. 3.- 


cancers had metastasized, although in 4+ (28.6 per 
cent of the 14) there was evidence of invasicn of 
the capsule. The clinical aspects of case 1 were re- 
ported by Wilder in 1929, the surgical aspects by 
Rankin and Priestley and the pathelogic features of 
the neoplasm were reported by Wellbrock. Wellbrock 
called it a “malignant adenoma.” This parathyroid 
tumor, the second to be removed for hyperparathy- 
roidism in the United States is the first recognized 
functioning cancer of the parathyroid gland to be 
reported. Case 2 
Geddie; case 3 by Allan; case 4 by Wilder, Camp, 


was reported by Pemberton and 
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Robertson and Adams and by Rankin and Priestley; 
case 5 by Brown and case 7 by Snell and discussed 
by Mayo. Alexander, Pemberton, Kepler and I re- 
ported case 11 through the courtesy of Dr. Frank 
Heck. The fact that we found 92.8 per cent of 14 
parathyroid neoplasms to be cancer on microscopic 
examination is in marked contrast to the report of 
Cope in 1941 on 58 parathyroid adenomas observed 
He stated 
that in no instance was there any microscopic evi- 


at the Massachusetts General Hospital. 


dence of malignancy in these adenomas and asserted 
that carcinoma of the parathyroid gland is a rare 
disease. 

In 1941 Gentile, Skinner and Ashburn reported 
the first case of funtioning parathyroid cancer with 
metastasis to regional lymph nodes. Their patient 
had osteitis fibrosa cystica and typical hyperpara- 
thyroidism. In January, 1948, Black reported the 
first case of functioning parathyroid cancer with 
matastasis observed at the Mayo Clinic. The metas- 
tasis had occurred in three deep jugular lymph 
nodes (fig. 4). 


ism and osteitis fibrosa cystica generalisata. 


The patient had hyperparathyroid- 
It is 


cy 
> 
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Fig. 4.—-Parathyroid adenocarcinoma, grade 3, in a right lower 
deep jugular lymph node (hematoxylin and eosin x435). 
Reprinted with permissicn from Black. 
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interesting to note that some of the parathyroid can- 
cers without metastasis on which we had reported 
presented a histologic picture comparable to Black’s 
case in which metastasis had occurred (figs. 5 
and 6). 


Fig. 5.—Adenocarcinoma, grade 2, of parathyroid gland show- 
ing irregular arrangement of cells with variously sized, 
shaped and hyperchromatic nuclei. Pathologic mitotic figure 
in the center of the field. Case 10 from Alexander, Pem- 
berton, Kepler and Broders (hematoxylin and eosin x400). 
Reprinted with permission of the American Journal of Sur- 
gery and the authors from Alexander, Pemberton, Kepler 
and Broders. 


FUNCTIONING CANCER OF THE ISLANDS OF 


LANGERHANS 


In 1927, Wilder, Allan, Power and Robertson re- 
ported the first clinically, biochemically and patho- 
logically proved case of functioning cancer of the 
islands of Langerhans in which the patient, a man, 
40 years old, had hyperinsulinism and hypoglycemia. 
The cancer was situated in the tail of the pancreas 
and had metastasized to the adjacent lymph nodes 
and liver (figs. 7 and 8). In the metastatic car- 
cinoma of the liver, they were able to extract from 
one quarter to one half as much insulin as is ordi- 
narily obtained on extracting pancreas. This sub- 
stance acted like insulin when injected into rabbits. 
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FUNCTIONING CANCER OF THE OVARY 

An outstanding example of functioning cancer of 
the ovary is the defeminizationing and masculiniz:- 
tionizing tumor first described by Pick in 1905, 
Pick’s tumor was composed, for the most part. of 
epithelial cells arranged in a tubular manner that 
differed from any normal ovarian structure but did 
resemble adenomatous tissue found in connection 
with the gonads of male pseudohermaphrodites. 


Fig. 6.—Adenocarcinoma, grade 1, of parathyroid gland show- 
ing chief and oxyphil cells in irregular arrangement, va- 
riously sized and shaped hyperchromatic nuclei and mitosis. 
Case 5 from Alexander, Pemberton, Kepler and Broders; 
also previously reported by Brown; (hematoxylin and eosin 
x180). Reprinted with permission of the American Journal 
of Surgery and the authors from Alexander, Pemberton, 
Kepler and Broders. 


Pick thought his tumor was akin to an enlarged 
ovotestis and designated it “testicular tubular ade- 
noma.” Similar tumors were ‘reported by Schickele 
in 1906 and Bell in 1915. Bell thought the tumor 
arose in an ovotestis. He observed the tubular 
adenomatous structure described by Pick and, in 
addition, demonstrated interstitial cells. Bell’s re- 
port was especially noteworthy from a clinicopatho- 
logic standpoint. In addition to a description of the 
tumor which was situated in the left ovary of a girl, 
18 years old, he called attention to a peculiar com- 
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Fig. 7.—Islet-cell carcinoma of the pancreas (hematoxylin and 
eosin x90). Case reported by Wilder, Allan, Power and 
Robertson. 


Fig. 8.—Metastatic islet-cell carcinoma of pancreas in regional 
lymph node; same case as figure 7 (hematoxylin and eosin 
x65). 


plex of symptoms and signs manifested by the pa- 
tient. This consisted of amenorrhea, hirsutism with 
masculine distribution of the hair, atrophy of breast 
and change in voice which disappeared after extirpa- 
tion of the neoplastic ovary. 

Robert Meyer*? also noted the frequent associa- 
tion of the peculiar symptom complex and designated 
the tumor “‘arrhenoblastoma’’, the name that it goes 
by today. Meyer maintained that the arrhenoblas- 
toma arises from male-directed undifferentiated germ 
cells with retained sexual potency situated in the 
hilum of the ovary that are not utilized during em- 
bryonic development. He divided arrhenoblastoma 
into three forms: (1) adenoma tubulare testiculare 
ovarii of Pick, (2) atypical, often presenting a 
sarcoma-like structure with rudimentary cords or 
irregular tubules and (3) intermediary, where the 
morphology varies from one form to the other. Ac- 
cording to his report of 26 cases in 1931, in the first 
form the incidence of masculinization of the patient 
is less as it occurred in only 3 of 9 cases. He had an 
opportunity to examine 9 of 11 patients who had 
the second form. In these 9 the lesion was associated 
with a high degree of masculinization of the patient. 
In the 6 cases of the third form he noted a slighter 
degree of masculinization than he did in the others, 
however, later examination of all 6 patients revealed 
signs of defeminization and masculinization. 

In 1939, Dockerty and MacCarty! published a 
detailed description of 4 cases that they found on 
re-examination of ovarian tumors in the Mayo Clinic 
museum. These tumors had been collected from 
1910 to 1936 inclusive. Two of the tumors were 
comparable to those of Meyer’s second group and 
two were comparable to his third group. Dockerty 
and MacCarty came to the conclusion that the tu- 
mors were malignant. Three of the patients had all 
or at least some of the features of the symptom com- 
plex described by Bell and 2 had hypertrophy of the 
clitoris. 

Another functioning cancer of the ovary is the 
granulosa-cell tumor described more than ninety 
years ago. However, it did not attract real attention 
until Robert Meyer* published a report of his find- 
ings in 1915. According to Meyer, the granulosa- 
cell tumor assumes a variety of forms, namely: (1) 
a folliculoma, which often is associated with cysts; 
(2) solid masses, thin cords or tubules and (3) a 
diffuse structure resembling sarcoma. Furthermore, 
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the various forms may be found in the same growth. 
The lesion in 60 per cent of his cases was found 
in women past the menopause. He was of the opin- 
ion that the granulosa-cell tumor arises from un- 
differentiated cells in the medullary portion of the 
ovary and not from epithelial cells of the true fol- 
licle. Butterworth’s experiments, however, tended to 
disprove this contention. By the use of roentgen 
rays, Butterworth was able to produce tumors in 
mice that were histologically and functionally com- 
parable to granulosa-cell tumors of women. It is 
evident from the title of his first paper and the fact 
that about 10 per cent of his patients, according to 
the 1931 report, died from later metastatic lesions 
that Meyer considered the granulosa-cell tumor to 
be of cancerous nature. 


In 1939 Dockerty and MacCarty™ reported their 
findings in 30 cases in which the tumors were sur- 
gically removed at the Mayo Clinic during the period 
1905 to 1937 inclusive. Like Meyer’s patients, 60 
per cent were in the postmenopausal age. In line 
with other investigators they found that the tumors 
were characterized by three cell patterns, namely, 
folliculoid, cylindroid and diffuse, and that two or 
all three patterns might be represented in the same 
tumor even in the same microscopic field. Further- 
more, they were of the opinion that the tumors ap- 
peared to be of a low grade of malignancy. 

In 1945, Hodgson, Dockerty and Mussey reported 
on 62 cases of granulosa-cell tumor from the Mayo 
Clinic. About 60 per cent of these lesions occurred 
in women who had passed the menopause. These 
authors were of the opinion that the tumors appeared 
to be of a low order of malignancy. They based this 
opinion on the fact that in 73 per cent of the 62 cases 
lesions were of grade 1 and in 27 per cent of grade 2 
malignancy. In the 62 cases 4 definite recurrences 
and 1 possible recurrence developed with 3 deaths. 
All recurrences were in the postmenopausal group of 
patients. 

In 1948, Mussey, Dockerty and Masson reported 2 
cases of malignant neoplasms of the uterus that were 
associated with estrogen-producing ovarian tumors. 
In 1 case the estrogen-producing ovarian tumor was 
a granulosa-cell carcinoma that had metastasized to 
the omentum and was implanted on the posterior 
surface of the uterus. 

In 1944, Kepler, Dockerty and Priestley reported 
an interesting case of another type of tumor, a mas- 


culinizing adrenal-like ovarian tumor, and tabulated 
pertinent findings in 13 authentic cases that had been 
reported previously. From a microscopic stand- 
point, they were of the opinion that the tumor they 
reported was of a grade 2 malignancy and called at- 
tention to death of the patient from metastasis in one 
of the previously reported cases. Furthermore, they 
were of the opinion that these adrenal-like tumors 
from a functioning standpoint are closely related to 
the adrenocortical carcinomas and that an origin 
from adrenocortical rests seems more logical than 
from corpora lutea. 


Although functioning teratomas of the ovary, like 
those of the testis, are not in the strict sense of the 
word functioning cancers, those with proved func- 
tioning malignant epithelial elements should be 
placed in this category. 


FUNCTIONING CANCER OF THE CORTEX OF THE 
SUPRARENAL GLAND 


Functioning cancer of the cortical portion of the 
suprarenal gland with attendant changes in bodily 
development and abnormal sex manifestations are 
well known. In 1905 Bullock and Sequeira collected 
12 cases of cancerous tumors of the suprarenal glands 
of children in which the children showed precocious 
growth and development of strength, early develop- 
ment of the sex organs and an overgrowth of fat and 
hair. In 1912 Glynn added 5 cases in children to 
make a total of 17 reported cases. Fourteen of the 
patients were females and 3 were males. The 3 males 
manifested precocious sex development along mas- 
culine lines. However, the interesting feature in re- 
gard to the 14 female patients was the fact that the 
precocious sex development was toward the male as 
attested by the presence of beard, absence of men- 
struation and in the majority of instances hyper- 
trophy of the clitoris. Whereas the males usually 
have developed along male lines, in a small mi- 
nority of cases which have been reported they have 
developed toward the female type. Glynn also pre- 
sented 6 cases of cancer of the suprarenal gland in 
young women who had undergone changes in sex 
characters toward the male type and 6 other cases of 
a similar nature in which the sex changes of the 
patients were less evident. 

In 1924, Keyser and Walters reported a most re- 
markable and unique case of functioning cancer of 
the suprarenal cortex (fig. 9). The patient was a 
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Fig. 9.—Cortical carcinoma of suprarenal gland (hematoxylin 
and eosin; high power). Reprinted with permission of the 
Journal of the American Medical Association and the au- 
thors from Keyser and Walters. 


woman, 38 years old, who was the mother of ten 
children. The patient manifested an unusual com- 
plex of symptoms and signs, namely, enlargement of 
the thyroid gland which contained an adenoma, 
nervousness, tremor, tachycardia, hyperhydrosis, in- 
tolerance to heat, dyspnea, sensations of choking, 
precordial pain, a jerking sensation in the heart, 
increased appetite, increased weight, increased meta- 
bolic rate, hypertension, dyscrasia of the skin and 
pilosebaceous systems, characterized by erythema, 
acne, comedones, oiliness and hypertrichosis, red- 
ness and tenderness of the mucous membranes of the 
mouth and introitus of the vagina, atrophy of the 
lingual papillae, weakness, fatigue, slight mental 
dullness, thinning, stringiness and coarseness of the 
hair of the scalp, alopecia, amenorrhea, coarseness of 
voice, hypoglycemia, glycosuria, salty taste in mouth, 
stomatitis, pain in the back and expectoration of a 
slight amount of bright blood. The patient was op- 
erated on and a rounded, yellowish, nodular and par- 
tially necrotic tumor measuring 16 by 10 by 8 cm. 
which was attached to the left kidney was removed. 
Within twenty-four hours of the operation the pulse 
and temperature increased and the patient became 
drowsy. This condition was accompanied by low 
indeterminate systolic blood pressure. Despite trans- 
fusion of blood the blood pressure continued to be 
low and the pulse and temperature elevated. Death 
occurred on the fourth postoperative day. A signifi- 
cant finding at necropsy was a hypoplastic right 
suprarenal gland. Microscopically the tumor con- 
sisted of equally small sized polygonal or round cells 
that had to some extent a cordon arrangement com- 
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parable to the cells of the zona fasciculata of the 
suprarenal gland. The authors were of the opinion 
that the dyscrasia of the skin and pilosebaceous sys- 
tems manifested by erythema, acne, comedones and 
hypertrichosis, redness of the mucosa, and atrophy of 
the lingual papillae, weakness, fatigue, alopecia and 
suppression of menses, the change in voice, the in- 
crease in weight, all were suggestive of perverted 
function of the suprarenal cortex; that the hyper- 
glycemia and glycosuria were difficult to account 
for and that the death following operation was of a 
type which was suggestive of insufficiency of the 
suprarenal medulla, a view which is more or less 
confirmed by the presence of the small suprarenal 
gland found at necropsy on the right side. 


CHORIOCARCINOMA 


In the foregoing discussion, I have been dealing 
with functioning cancers that, for the most part, re- 
semble and function, especially in a hormonal way, 
like the parent tissue from which they arise regard- 
less of whether the malignant lesion arose in an un- 
differentiated remnant or a differentiated rest of a 
given organ. I am now going to enter on a discus- 
sion of a functioning cancer that resembles and func- 
tions with regard to the production of hormone like 
the cells from which it arises. In addition, this func- 
tioning cancer has an imitator that resembles it 
microscopically and functionally in a hormonal way 
but arises from cells that are in no way related to the 
parent cells. I have in mind the choriocarcinoma 
whose parent cells are the epithelial cells of the 
chorionic villi. The true choriocarcinoma, in my 
opinion, can arise only where the epithelial cells of 
the chorionic villi are found regardless of whether 
they are normally or ectopically situated. In my 
opinion if it arises from cells other than the epi- 
thelial cells of chorionic villi, it is an imitator. By 
imitator, I am referring to the so-called choriocar- 
that arise in where chorionic 
villi to my knowledge, have not been found even in 
females, let alone males, such as the liver, stomach, 


cinomas situations 


brain and so forth. These imitators are not infre- 
quently found in the testis where they can arise di- 
rectly from the epithelial cells of a teratoma, from 
the epithelial cells of the seminiferous tubules but 
it is most likely that they result from the transfor- 
mation of an adenocarcinoma with which they are 
often associated. I have even seen one of these imi- 


; 
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tators that arose directly from the regenerative cells 
of the squamous epithelium of the uterine cervix in 
a patient who had not been pregnant for twelve and 
a half years.. Those that are primary in the liver 
could arise directly from the liver cells; however, 
they most likely result from the transformation of a 
liver-cell carcinoma. The most remarkable case I 
have ever heard of is that of a man, 61 years old, 
in whom a choriocarcinoma arose in association with 
an adenocarcinoma in the stomach with metastasis 
to the liver (figs. 10 and 11.) The three physicians 


Fig. 10—Primary carcinoma of the stomach that is imitating 
a choriocarcinoma showing continuity of adenocarcinoma and 
the imitator (hematoxylin and eosin x75). (Sawyer, Daly 
and Brock’s case.) 


to whom this interesting case belongs are Dr. How- 
ard P. Sawyer of Brookfield, New Hampshire and 
Drs. K. J. Daly and Samuel M. Brooks of Man- 
chester, New Hampshire. I am indebted to these 
gentlemen for the opportunity to see the sections of 
stomach and liver and to Dr. Brooks for the short 
history that was sent to me. I also have Dr. Brooks’ 
permission to call attention to this remarkable case 
at this time. One of the sections showed the so-called 
choriocarcinoma, not only continucus with the gas- 
tric glands but also directly connected with the adeno- 
carcinoma, while other areas deeper in the section 
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Fig. 11.—Imitatcr of choriocarcinoma in liver secondary to car- 
cinoma of stomach; same case as figure 10 (hematoxylin 
and eosin x60). 


showed continuity of the so-called choriocarcinoma 
and the adenocarcinoma. In this case the so-called 
choriocarcinoma arose directly by malignant trans- 
formation of the gastric glands and by transforma- 
tion of the adenocarcinoma. This so-called chorio- 
carcinoma proved to be a real imitator of the true 
choriocarcinoma and results of the Friedman and 


Aschheim-Zondek tests were positive in this case. 


SUMMARY 


In this paper I have endeavored to call attention 
to some of the outstanding examples of functioning 
cancer and to mention the incontrovertible evidence 
in support of their functioning attribute. It is prob- 
able that future scientific investigation will prove 
that a large proportion of cancers exhibit at least a 
little evidence of physiologic attribution in addition 
to proliferation. 
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THE COEXISTENCE OF CANCER AND TUBERCULOSIS OF THE LARYNX— 
A CASE HISTORY* 


G. N. Turirt, M.D., 
Attending Otolaryngologist, Veterans Administration Hospital, 
Richmond, Virginia, 
and 
R. A. Bacsy, M.D., 
Resident, Otolaryngology, Veterans Administration Hospital, 
Richmond, Virginia. 


The coexistence of cancer and tuberculosis is so 
uncommon that Rokitanski believed the two to be 
antagonistic. With the passage of time the two not 
only have been reported but occur not uncommonly. 
However, the coexistence in the same organ, espe- 
cially in the larynx is uncommon. Hautant! reports 
three cases of laryngeal lesions in which the dif- 
ferential diagnosis between tuberculosis and cancer 
was a difficult problem but he was unable to find a 
coexistence of the two diseases. Chabaud? reports 
three cases of cancer of the larynx in which there is 
associated tuberculosis of the lung. In only one of 
his cases was there coexistence of tuberculosis and 
cancer in the larynx. The literature which is avail- 
able to the authors contains only seven cases with 
the coexistence of the two. In these cases active pul- 
monary tuberculosis is an associated disease. ‘Tucker* 
reports one case of chronic hoarseness due to tuber- 
culosis and cancer of the larynx. McKenter* reports 
a similar case also having active pulmonary tuber- 
culosis upon which he performed a laryngectomy. 
Rossi® reports four cases of this combination. ‘Three 
patients had the usual squamous cell variety but one 
had the less frequent basal cell type. The results of 
treatment of this combination of diseases in all seven 
cases has been poor, none reporting a survival of 
even six months. We have had under our treatment 
for one year a patient who had cancer and tubercu- 
losis of the larynx. Fortunately for the patient, he 
had no active pulmonary tuberculosis and strepto- 
mycin was available for treatment. One vear fol- 
lowing institution of streptomycin therapy accom- 
panied by a total laryngectomy, the patient is still 
alive and well. A history of this case is as follows: 


Case REPORT 
This 59 year old negro carpenter’s helper, Reg. 
#11-320, a veteran of World War I, was admitted 
to the Veterans Administration Hospital, Richmond, 


*Presented before the Manchester Medical Society, 
Richmond, Virginia, March 1, 1949. 


Virginia, on December 29, 1947, with the chief 
complaint of hoarseness of one month’s duration. 
The present illness began with hoarseness and cough 
which was productive of a moderate amount of 
mucoid sputum. After one week the cough improved 
but the patient noted increasing hoarseness. He was 
seen by his local medical doctor who prescribed a 
gargle. The patient did not improve, so he was re- 
ferred to an Ear, Nose and Throat specialist in 
Richmond, Virginia, who advised hospitalization to 
obtain a biopsy of the larynx. The patient refused 
hospitalization. A week later the patient developed a 
sensation of obstructed respiration and was admitted 
to this hospital. There had been no pain, dysphagia, 
hemoptysis or dyspnea and a weight loss of only 
four pounds in the past six months. Occupational 
history reveals that the patient has been a laborer all 
his life. He smokes approximately one-third pack 
of cigarettes per day and drinks moderately. His 
mother and father died of old age and his wife died 
of pneumonia in 1918. Patient has not remarried 
In 1932 this patient 
was operated upon for appendicitis in a Government 
hospital and was retained in the hospital for three 
months post-operatively for intravenous therapy. 
The patient does not know for what disease he was 
treated. Patient states that he has had chest x-rays 
on two separate occasions in the past. On both oc- 
casions he was called back for repeat films; however, 
he has had no treatment for any chest condition. The 


and there were no children. 


review of the body by systems showed no com- 
plaints referable to the cardiovascular, neuromuscu- 
lar, genito-urinary or gastrointestinal systems. 

The physical examination showed a small but 
well developed and fairly well nourished negro male 
appearing ten years younger than the stated age of 
59. The blood pressure was 110/75, the pulse 83 
and respiration 20. There is marked hoarseness but 
no evidence of respiratory distress or pain. There 
were no palpable cervical lymph nodes. The eye 
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examination was essentially normal except. for bi- 
lateral arcus senilis. The ears, nose and the throat 
were not remarkable. Indirect mirror examination 


of the larynx showed fixation of the left false cord 


la. Before operaticn. 


with edema of the left arytenoid and aryepiglottic 
fold. The left true cord appeared involved in a de- 
structive’ neoplastic-appearing process which ex- 
tended subglotticly and involved almost the entire 
true cord. The right half of the larynx appeared es- 


2. Before operation. 


sentially normal. The chest was emphysematous in 
type. There were a few crackling rales at both bases 
which were more marked after coughing. The heart 
was normal in size, rate and rhythm, with no mur- 
murs. Examination of the abdomen showed a well 


healed right rectus scar with no masses or tender- 
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ness noted. The liver and spleen were not palpable. 
Examination of the extremities and the rectum were 
not remarkable. 

Urinalysis performed throughout the hospitaliza- 


lb. After operation. 


tion remained well within normal limits. A com- 
plete blood count on admission showed 7,500 white 
The 
Kahn report was negative. Repeated cultures and 


blood cells with 13.6 grams of hemoglobin. 


smears of the sputum for tuberculosis were negative. 


3. Larynx showing the gross lesion. 


A culture of the sputum for ordinary organisms 


showed the presence of staphylococcus aureus and 
streptococcus pyogenes (beta). The blood urea nitro- 
gen on the same date showed 14 milligrams per cubic 
An audiogram and electrocardiogram 


centimeter. 
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were reported as normal. An x-ray of the chest 
showed a moderate amount of fibrosis of the right 
lung and the lower portion of the left lung. We were 
fortunate in being able to obtain a film from Pine 
Camp Hospital, Richmond, Virginia, which was 


4. Microscopie section of the growth showing a tubercle. 


reported as follows: “Examination of the chest 
made at Pine Camp Hospital in 1943 shows the ap- 
pearance of the lungs to be unchanged as compared 
with the film made. here on the 2nd of January 
1948.” 

On December 31, 1947, under topical cocaine 
anesthesia, a laryngoscopy was performed, which re- 
vealed an ulcerated mass,on the entire surface of 
the left true cord which was apparently fixed and 
which involved the ventricle and the subglottic re- 
gion and extended posteriorly to just across the mid- 
line. The pathological examination of the sections 
taken from the mass on the left false cord showed 
granulomatous changes. Subsequent examination re- 
vealed an apparent increase in the size of the le- 
sion, and on January 5, 1948, another biopsy was 
taken which showed granulomatous changes con- 
sisting of epidermoid cells and giant cells of the 
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Langhans type. In view of the fact that the patient 
complained of no pain in the larynx and in view of 
the questionable lesion in the chest, it was consid 
ered that the patient not only had a tuberculous in- 
volvement of the larynx but also had a malignancy. 
On January 8, 1948, another more extensive biopsy 
was taken which showed in addition to the typica! 
appearance of tuberculosis, considerable thickening 
of the epithelium with kyskeratosis and down-growth 
of epithelial strands into the stroma which appeared 
to be of invasive character. A Ziehl-Neelson stain 
revealed acid-fast bacilli. The patient was presented 
before the Tumor Board on January 14, 1948, where 
his case was reviewed. Streptomycin therapy fol- 
lowed by a total laryngectomy was recommended. 
On January 15, 1948, the patient was begun on a 
pre-operative course of 0.25 grams of streptomycin 
twice a day. On the 23rd of January, 1948, under 
orotracheal nitrous oxide and oxygen and intravenous 
sodium pentothal anesthesia, a subperichondrial 
total laryngectomy was performed. Because of sub- 


5. Microscopic section of the growth showing carcinoma. 


glottic extension, the larynx was amputated below the 
cricoid cartilage. Upon amputation of the larynx it 
was noted that there was a cauliflower granulomatous 
lesion of the posterior and lateral walls of the tra- 
chea extending downward for a distance of approxi- 
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mately 3 centimeters. These lesions were thought to 
be tuberculous at that time. 
streptomycin was continued and the patient was also 


After the operation, 


given 30,000 units of penicillin every three hours. 
The patient’s post-operative course was essentially 
uneventful. The temperature post-operatively rose 
to 102.8, but subsided by lysis so that after the 6th 
of February there was no fever. The incision healed 
promptly and on February 27 the skin sutures were 
removed. The lesions within the trachea could be 
easily viewed and under the streptomycin therapy 
On the 22nd of 
February the tracheotomy tube was removed. The 
stoma maintained its patency and within two days 
following this the lesions of the tracheal wall had 
completely disappeared. Streptomycin was continued 
until March 10, 1948. On the 12th of March, 1948, 
the patient was quite well and he was discharged 
from the hospital to return to his ordinary work. 

Pathological report of the excised larynx was re- 
ported as follows: “Sections from the left side of the 
larynx reveal the epithelial lining to be irregularly 


slowly but progressively healed. 


thickened with localized areas of acanthosis, hyper- 
keratosis and dyskeratosis. Strands and sheets of 
kyskeratotic epithelium are seen growing into the 
underlying tissue. Epithelial pearls are formed in 
the deeper layers of the epithelium. The submucosa 
presents considerable diffuse round cell infiltration 
as well as typical tubercles composed of giant cells, 
epithelioid cells and lymphocytes. Sections from the 
right side of the larynx reveal tubercles in the sub- 
mucosa as well as acanthosis, dyskeratosis and epi- 
thelial pearl formation in the submucosa”. 
Approximately one year later on December 9, 
1948, this patient was readmitted to the hospital 
where he was treated for pyelitis and urethral stric- 
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ture. At that time he stated that he was getting 
along satisfactorily. There was no evidence of me- 
tastasis in the neck or recurrence of tuberculosis. 
X-rays of the chest taken on December 13, 1948, 
were reported as follows: ‘‘Re-examination of the 
chest in comparison with that done about eleven 
months ago reveals no significant change. The 


tracheotomy tube is absent.” 


SUMMARY AND CONCLUSIONS 


1. A lesion of the larynx caused by cancer and 
tuberculosis is rare. The cases reported in the lit- 
erature available to the authors revealed a grave 
prognosis, apparently no case surviving as long as 
six months. 


2. The case reported in this paper had squamous 


cell carcinoma and tuberculosis of the larynx, with- 
out active pulmonary tuberculosis. 

3. Streptomycin was used for the treatment of the 
tuberculosis, and laryngectomy was performed for 
the removal of the cancer. 

4. At the end of one year, this patient is living 
and well with no evidence of recurrence of either 
disease. 
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PUNCH LIVER BIOPSY 


H. C. MerepitH, JRr., M.D.,* 
and 
M. H. Hicks, M.D.,** 


Charlottesville, Virginia. 


Punch liver biopsy has been established in re- 
cent years as a valuable diagnostic aid in the dis- 
eases of the liver. The purpose of this paper is 
to present our experience with 44 liver biopsies 
on 31 patients at the University of Virginia Hos- 
pital. A brief discussion of the indications, con- 
traindications, and complications of this type of pro- 
cedure is also presented. No attempt will be made to 
trace its development as it has been done ably by 
Hoffbauer, Volwiler, Davis, Tripoli, Topp, and 
others, 16.12.15 

Liver function tests, especially in selected group 
form, have proved to be quite helpful in establishing 
the functional efficiency of the liver,”™ but oc- 
casionally they can be 


‘Not infrequently they are of little value in estab- 


lishing an etiologic diagnosis. In view of the lack 
of specificity of these tests it was seen that a more 
direct approach to the problem was necessary. To 
satisfy this need the punch biopsy was developed 
to obtain liver tissue for microscopic examination. 
This histologic study of the material thus obtained 
has been found valuable in establishing the correct 
diagnosis and the prognosis as well as for selecting 
and evaluating Tn addition 
to its value in confirming the clinical diagnosis, 
often unsuspected causes of hepatomegaly, such as 
primary carcinoma, metastatic lesions, hemachro- 
matosis, amyloid infiltrations, etc., are discovered. 

Punch liver biopsy is a relatively simple and 
safe procedure**." that can be performed by the 
average house officer without difficulty at the bed- 
side with very little discomfort to the patient. It 
is an inexpensive procedure as compared with 
laparotomy and peritoneoscopy and is less hazard- 
ous than laparotomy in the presence of severe liver 
disease. The tissue obtained is often considered 
superior to that obtained by laparotomy or peri- 
toneoscopy,! as it is removed from the interior of 
the liver, while the others obtain a specimen from 


*Resident and **Assistant Resident, Department of In- 
ternal Medicine, University of Virginia Hospital, Char- 
lottesville, Va. 


the liver edge where normally there may be an 
increase in fibrous tissue. Since peritoneoscopy is 
rather painful, it is often difficult to induce a }):- 
tient to have a second or third examination in fol- 
lowing the progress of intrahepatic disease.*° In 
metastatic lesions surgery and peritoneoscopy have 
some advantage in obtaining more satisfactory |i- 
opsies because of direct visualization,* but if nodules 
can be felt, blind needle biopsy usually yields quite 
satisfactory results. 


METHODS 

Several types of biopsy needles have been advo- 
cated but those in most common use are the Silver- 
man® and Roth-Turkel™ needles. Both of these 
are quite adequate for obtaining a specimen satis- 
factory for the histologic study of the cells and ar- 
chitecture of the stroma.’ In this series the Roth- 
Turkel needle was used, as it gives a little larger 
sample of tissue. 

Various techniques have been advocated for 
punch liver biopsies, but most writers employ ei- 
ther the subcostal or intercostal approach. The 
former is used for palpable livers, while the latter 
can be used in both large and small livers. In 
this series the subcostal approach was the chief 
method used as it was considered safer. The in- 
tercostal approach requires more skill, more co- 
operation on the part of the patient, and the chances 
of complications, particularly hemorrhage, are 
greater." 

In preparation for biopsy the patient should be 
questioned for any abnormal bleeding tendency, 
and the prothrombin time should be determined. 
This latter should not be more than six seconds 
above the control. As a precaution a few hours 
before the procedure an ampule of vitamin K is 
administered. If necessary, to allay any anxiety, 
100 mg. of demerol or any sedative is given a few 
minutes prior to the needling. Usually the supine 
position is used but the method advocated by Pop- 
per et al. in which the patient is placed in the 
left lateral decubitus position with a_ pillow under 
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the left flank, which causes the displacement of 
all viscera and ascitic fluid, is quite good. The 
skin of the area chosen is prepared in the usual 
manner with iodine and alcohol. The site is then 
infiltrated with one or two per cent procaine and 
the infiltration is carried down to include the liver 
capsule. 

In the subcostal approach the liver is entered 
through the abdominal wall below the costal mar- 
gin. The usual site is the midclavicular line just 
below the rib margin although any point between 
the xyphoid and the right flank is satisfactory. The 
skin is nicked with a sharp scalpel blade to allow 
easy penetration of the needle. The Ruth-Turkel 
needle (Fig. 1) with stylet in place is inserted 


Fig. I. Roth-Turkel needle. Top to bottom: outer needle, 
stylet, serrated biopsy needle, and plunger. 


down into the liver in a cephalid direction to avoid 
penetration through a thin liver edge. The stylet 
is withdrawn and the serrated biopsy needle is ad- 
vanced into the liver through the outer needle to a 
depth of about four cms. with a rotating motion. 
Then with gentle syringe suction both needles are 
quickly withdrawn. The specimen is removed by 
aspiration of saline into the syringe or by use of 
the needle plunger and placed in a fixing solution. 
A specimen about 2 mm. by 2-3 cm. is usually ob- 
tained but if it is not adequate a second attempt 
can be made while the patient is still prepared. 
Although not essential, it is helpful to have the 
patient hyperventilate for a brief period, then hold 
his breath while the whole procedure is quickly ac- 
complished. 

The intercostal approach technique for non-pal- 


pable livers is as follows. A site is selected in the 
anterior axillary line in the first or second inter- 
space below the top level of liver dullness. It is 
better to risk going a little too high than too low, 
for less harm results from puncture of a thin edge 
of lung than from damage to the organs below the 
liver. In using this method, it is absolutely neces- 
sary that the patient hold his breath to prevent the 
possible hazard of a linear tear while the needle is 
held rigidly between the ribs. The needle is ad- 
vanced transpleurally into the liver and the speci- 
men is obtained in the manner described for the 
subcostal route. The whole transaction should be 
accomplished in about ten seconds. It is stressed 
that this method is reserved only for those livers 
which cannot be felt and the obtainment of liver 
tissue is considered of vital importance. 

Following the biopsy the patients are instructed 
to remain absolutely quiet in bed for two to three 
hours, after which activity is limited for twenty- 
four hours. However, if there are any signs sug- 
gestive of bleeding, they are kept quiet for twenty- 
four hours. 


INDICATIONS FOR Liver BIOPsy 

Liver biopsy is indicated when a study of the 
histopathology of a sample of liver tissue would be 
of value in making or confirming a diagnosis of 
hepatic disease. Specifically it is of value in the 
following conditions 
1, In cases of jaundice where the diagnosis is 
uncertain between obstructive or intrahepatic 
jaundice. 
In cases of hepatomegaly of questionable 


Do 


etiology. 

3. In cases suspected of diffuse parenchymal 
liver disease e.g. cirrhosis, infectious or toxic 
hepatitis hemachromatosis, leukemia, Hodg- 
kin’s disease, lymphosarcoma, amyloid in- 
filtration, sarcoid, syphilis, liver damage sec- 
ondary to malnutrition, and in certain cases 
of diabetes and hyperthyroidism. 

4. In cases suspected of localized or patchy 
pathological processes, e.g., primary or meta- 
static carcinoma, tuberculosis, bilharziasis, 
congenital cystic disease, kala-azar, etc. 

In addition to its diagnostic value, repeated bi- 
opsies are helpful in determining the prognosis, 
and in appraising the results of a therapeutic pro- 
gram in such conditions as hepatitis, cirrhosis, and 
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malnutrition. Occasionally the question of an elec- 
tive operation arises in a patient with chronic liver 
disease, and knowledge of the exact state of the 
liver is quite helpful in determining the operative 
risk. In recent years trocar biopsy has played an 
important part in the correlation of liver function 


tests with the histologic appearance in the living 
state.3-7-15,17,19,20 


CONTRAINDICATIONS 

If there is any significant bleeding tendency or 
hypothrombinemia, punch liver biopsy should be 
avoided. It is felt that the prothrombin time should 
be normal or only slightly prolonged, but, as Vol- 
wiler and Jones have pointed out, if the prothrom- 
bin time is elevated and the biopsy is imperative, 
a fresh transfusion can be given and the procedure 
done.* Because of the potential danger of a linear 
tear in using the intercostal approach, biopsies are 
not done in this institution on non-palpable livers 


TABLE I. 


CORRELATION OF THE CLINICAL AND PATHOLOGICAL DATA AND 


unless it is absolutely necessary. Although biopsy 
is not contraindicated in chronic passive congestion 
of the liver, it is felt that it best not be done un- 
less some additional pathology is suspected. In 
disease such as cholangitis, in which intrahepatic 
suppuration is suspected, needle biopsy is, of course, 
hazardous and should not be attempted? Finally, 
if systemic hypertension of a marked degree is 
present the procedure is contraindicated. 


CoMPLICATIONS 

The only significant danger following liver bi- 
opsy is massive hemorrhage.}-*!!*!5 Fear of this 
should not deter one from the undertaking if ade- 
quate surgical and transfusion facilities are avail- 
able. Pain, lasting from a few hours to a day after 
the needling, occurs in about five per cent. Other 
quite rare complications are damage to neighbor- 
ing organs, implantation of tumor cells along the 
necdle tract (which is more of a theoretical hazard 


OTHER PERTINENT POINTS OF THIS SERIES OF LIVER BIOPSIES 


Inter- Sub- Satis- 
Pt. costal costal No. factory Clinical Diagnosis 
1 2 ‘Biliary cirrhosis 
3. * 1 0 Cirrhosis 
4. ° 1 1 Hepatomegaly 
5 ad 1 1 Metastatic 
Carcinoma 
6. 1 1 Hepatomegaly 
3 1 Carcinoma of pancreas 
8. ® 1 1 Carcinoma of pancreas 
9. 1 = Cirrhosis of liver 
10. bd 1 1 Metastatic carcinoma 
11. Metastatic carcinoma 
12. * 2 2 Hepatitis 
13. ad 1 1 = Metastatic carcinoma 
14. 2 2 Hepatomegaly 
15. * 2 2 Carcinoma, metastasis to 
liver 
16. 1 Obstructive jaundice 
17. 2 2  Hepatomegaly 
18. 1 1. Alcoholic cirrhosis 
19. ° 1 1 Homologous serum jaundice 
20. S 3 2 Obstructive jaundice ? 
21. 1 Early cirrhosis ? 
22. 2 1 MHepatomegaly 
23. 2 Alcoholic cirrhosis 
24. * 1 1 Hodgkin’s of liver ? 
25. 1 Miliary tuberculosis 
26. 1 Liver metastasis ? 
37. 1 Alcoholic cirrhosis 
28. 2 Carcinoma, primary of the 
liver 
29. 1 Metastatic carcinoma 
30. 1 Hepatomegaly 
31. 1 Hepatomegaly 


Pathological Diagnosis 


Complications 


Biliary cirrhosis None 
Unsatisfactory None 
Unsatisfactory None 
Fibromyxosarcoma None 
Metastatic None 
Carcinoma 
Fibrosarcoma None 
Hodgkin’s disease None 
Hepatitis None 
Precirrhotic fatty liver None 
Metastatic carcinoma None 
Liver with focal necrosis: 

etio? None 
Hepatitis None 
Normal liver Slight pain 
Normal liver None 


Normal liver None (Autopsy: meta- 
static pancreatic 
carcinoma ) 


Normal liver None 


Lymphatic infiltration Pneumothorax, 
spontaneous 

Cirrhosis in fatty stage Slight pain 
Hepatitis None 
Normal liver None 
Normal liver None 
Nodular cirrhosis None 
Cirrhosis Slight bleeding 
Normal liver None 
Miliary tuberculosis None 
Metastatic carcinoma None 
Cirrhosis with fatty 

infiltration None 
Metastatic carcinoma None 


Normal liver None (Autopsy: meta- 
static carcinoma 
Fatty degeneration of liver None 


Precirrhotic fatty liver None 
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than a real one), bile peritonitis, and infection.’ 

From 1939 through 1947 the mortality rate of 
punch needle biopsy by all methods (including 
moribund cases) has been under 0.3 per cent.” Re- 
cently Topp, Lindert, and Murphy, using the sub- 
costal route have reported 350 biopsies without 
mortality or serious complications.® 


DISCUSSION 

In this small series of 31 cases, 44 biopsies 
were done for diagnostic, prognostic, and thera- 
peutic purposes (Table I). The subcostal approach 
was used in all but five biopsies and in these the 
intercostal route was required. Three of the bi- 
opsies were done on patients who were out-patients. 
The procedure was performed at the bedside with- 
out difficulty by relatively inexperienced physi- 
cians with very little discomfort to the patients. In 
29 of the 31 cases adequate tissue samples were 
procured and 36 of the 44 specimens obtained 
(82 per cent) were satisfactory for histologic ex- 
amination. The clinical impression was confirmed 
in 48 per cent of the cases but the biopsy was neces- 
sary for the correct diagnosis in 35 per cent. 

There were 18 per cent failures, which were at- 
tributed largely to the inexperience of the opera- 
tors and to small livers. In seven per cent of the 
successful biopsies, histologic study was of no help 
in making the diagnosis. 

The only serious complication encountered was 
the development of a pneumothorax following an 
intercostal biopsy. However, the patient recovered 
spontaneously without difficulty. In one case there 
was evidence of slight intraperitoneal bleeding and 
two patients complained of slight to moderate pain 
for a brief period. 

It was found that this diagnostic aid was most 
reliable in diffuse liver disease as the sample was 
representative of the entire liver. Probably the 
most practical value was in differentiating intra- 
hepatic from obstructive jaundice. This was par- 
ticularly important, for it is well known that pa- 
tients with intrahepatic jaundice tolerate surgery 
rather poorly. Many times unsuspected pathology 
was discovered and the diagnosis could not have 
been made definitely without biopsy. Three cases 
of malignancy were not suspected clinically. One 
case suspected of miliary tuberculosis was con- 
firmed by this method and punch liver biopsy is 
offered as a practical way of establishing the diag- 
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nosis. In estimating the prognosis and recommend- 
ing therapy in such disorders as hepatitis and cir- 
rhosis, information obtained from the microscopic 
appearance was of value. This was notably so in 
cirrhosis in determining whether the fatty infil- 
tration or the fibrotic stage was present. 

Our experience with this series of liver biopsies 
is in agreement with Topp, Volwiler, Davis, Hoff- 
bauer, and others;!*-9 that is, this is a safe and 
reliable procedure which causes little discomfort to 
the patients. It can usually be accomplished with 
relatively little experience on the part of the op- 
erator. The liver should be palpable and the sub- 
costal approach is the method recommended. 


SUMMARY 

A series of 31 cases on which 44 biopsies were 
done for the purpose of diagnosis, prognosis, and 
selection of treatment has been presented. Success- 
ful results were obtained in 82 per cent. The in- 
dications, technique, and dangers are discussed. 
Liver biopsy is accomplished easily, causes little 
discomfort to the patient, is safe, and is valuable 
in obtaining an accurate knowledge of the state of 
the liver. It is of particular value in differentiat- 
ing intrahepatic from obstructive jaundice. 
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Find Rice Diet Fails to Reduce Blood Pres- 
sure. 

The rice diet did not effect any significant reduc- 
tion in blood pressure during a trial on 12 patients, 
according to a report by Drs. Herbert Chasis, Wil- 
liam Goldring, Ernest S. Breed, George E. Schreiner 
and Alfred A. Bolomey, of the New York Univer- 
sity College of Medicine. Their report appears in 
the March 11 Journal of the American Medical 
Association, 

Twelve patients with essential hypertension (high 
blood pressure of unknown cause) were selected from 
the Hypertension and Nephritis Clinic of the New 
York University Clinic and from the Third Medical 
Division of Bellevue Hospital, the doctors say. 

These patients were maintained on a balanced 
diet for 14 to 79 days to stabilize their blood pres- 
sures. They were then placed on the rice diet for 
14 to 98 days. Observations of four patients were 


continued during a second period on the balanced 
diet after discontinuance of the rice diet. 

“The changes in blood pressure observed in these 
patients did not exceed the random, spontaneous 
variations to be anticipated from the control data 
on these patients and from the variations in pressure 
observed in other patients kept in the hospital under 
similar conditions without restriction of diet,” the 
doctors point out. 

During the latter part of the rice diet period, five 
patients were given daily doses of sodium chloride 
(ordinary table salt). 

“A prompt and significant increase in pressures 
occurred in four of the five patients. Although the 
cause for this rise in blood pressure is unknown, the 
phenomenon suggests that salt restriction may be 
more important than dietary restriction in effecting 
such reductions in blood pressure as have been re- 
ported by others on the low salt, rice diet.” 
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A middle-aged woman who had not yet 
passed the menopause came to a gynecologist 
with the following incredible story. After 
several months of irregular bleeding, she 
had consulted her physician who had advised 
surgical removal of the uterus—without do- 
ing a pelvic examination! The operation was 
followed by several more months of irregular 
bleeding, which was her reason for seeking 
advice from another doctor. The gynecologist 
did a pelvic examination, her first, and found 
that a supravaginal hysterectomy had been 
performed, leaving in place an obvious car- 
cinoma of the cervix. In response to a re- 
quest from the gynecologist for a copy of the 
pathological report on the operative speci- 
men, the first physician replied that he had 
neglected to have the specimen examined by 
a pathologist but he was positive that he had 
not cut through tumor! 


Another middle-aged woman consulted her 
physician because of low right lower quad- 
rant pain. He palpated the abdomen, did not 
do a pelvic examination, arrived at a diag- 
nosis of appendicitis, and advised surgery. 
At appendectomy, the uterus felt nodular and 
a supravaginal hysterectomy was done, too. 
The pathologist reported that a carcinoma 
of the cervix had been cut through. Pelvic 
examination was then done and of course, a 
carcinoma of the cervical stump was found. 


Medical Society of Virginia Cancer Committee 
Chairman, GEORGE COOPER, JR., M. D. 
Medical School Building, University, Virginia 
Reprints of this and preceeding Bulletins may be obtained from this office 
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Case Reports 


Comment: It is always shocking to learn 
that there are physicians who so disregard 
their training as to treat patients without 
even exhausting the possibilities of physical 
diagnosis. The physician who is guilty of 
sloppy practice usually claims that his ex- 
perience is such that he can diagnose ac- 
curately without doing a complete work-up, 
that he is saving time and being practical. 
All he is doing is taking dangerous risks 
with his patient’s health and inviting charges 
of malpractice. It is difficult to conceive of 
anything more inaccurate, more wasteful, or 
more impractical than a supravaginal hys- 
terectomy as a treatment for carcinoma of 
the cervix. 


No less severe must be the condemnation 
of the physician who has such an exalted 
opinion of his acumen that he does not sub- 
mit his operative specimens to a pathologist. 
When he throws a specimen away, he throws 
away the opportunity for accurate diagnosis. 


It is bad practice to plan, and even worse 
to carry out, treatment of a patient with 
possible pelvic pathology until a diagnosis 
has been established. A careful pelvic ex- 
amination with inspection of the cervix and. 
biopsy of any suspicious area is an essential 
part of routine procedure. 
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SUCCESSFUL FEMORAL ARTERY EMBOLECTOMY SEVENTEEN DAYS AFTER 


J. 


ACUTE CORONARY OCCLUSION 


Nutter, M.D., F.A.CS., 


W. W. Butzner, Jr., M.D., 
and 


C. Barrie Cook, M.D.., 


Successful femoral embolectomy in itself is by no 
means rare as this is the site of one-half of the re- 
ported cases." Instances of the successful removal 
of large emboli are not numerous, particularly fol- 
lowing coronary occlusion. Only one other report 
has been found in the literature, that of Ravdin and 
Wood.” The authors believe it worthwhile to briefly 
review associated literature and report a case. 

Etiological precursors to peripheral embolism are: 
coronary thrombosis with infarction, rheumatic endo- 
carditis, operative trauma, auricular fibrillation, bac- 
terial endocarditis, atheromatous aortic placques, 
paradoxical emboli, changes in the clotting mecha- 
nism due to digitalis therapy, and changes in car- 
diac rhythm.* 

Emboli, almost without fail, lodge at the site of 
important arterial bifurcations. In two-thirds of the 
cases the typical embolic picture is sudden localized 
pain followed in a few hours by a diffuse type of 
aching pain throughout the areas distal to the ob- 
struction. The limb is pulseless and cold with pal- 
lor and blanching occurring early. In the other cne- 
third of the cases, as in Ravdin’s and Wood’s,™ the 
onset is characterized by paresthesia, followed by 
numbness, diffuse pain and paralysis. They also 
have the early symptoms of pallor, blanching, pulse- 
lessness and lowering of temperature. 

In a study of one hundred and thirty-three cases 
of coronary occlusion and infarction by postmortem 
examination by Garvin,* it was found that two-thirds 
of these patients had mural thrombi over the in- 
farcted area. When more than one infarction had 
occurred the incidence of mural thrombi found was 
greater by approximately twenty per cent. This type 
of heart disease is the kind most frequently asso- 
ciated with mural thrombi. Forty-five per cent of the 
cases of myocardial infarction studied by Holler- 
stein and Martin® had thromboembolic lesions. Con- 
ner and Holt,? in reviewing two hundred and eighty- 
seven cases of coronary occlusion, noted that seven- 


Fredericksburg, Virginia. 


teen per cent had an embolism. In Blummer’s! se- 
ries of cases of myocardial infarction fourteen per 
cent developed emboli. Mural thrombi were twice 
as common in the left ventricle as they were in the 
right ventricle. Garvin* found this to be true and 
stated it was due to the predominance of infarction 
in the wall of the left ventricle. 


Woods and Barnes found the immediate mor- 
tality rate in patients with coronary occlusion to be 
approximately twice as high in patients after sixty 
years of age as compared to those less than sixty. 
This accounts for the fact that the prognosis of pa- 
tients’ embolic phenomena is worse following coro- 
nary occlusion and hypertension than in patients 
with rheumatic heart disease. Blummer,! in a re- 
view of the literature, found the incidence of em- 
bolism to different sites to be in the following order 
of frequency: lung, brain, kidney, spleen, extremity 
vessels, aorta, and mesenteric vessels. Sixty per 
cent of his cases which developed emboli did so 
within the first ten days following coronary occlu- 
sion, while the remaining forty per cent between the 
eleventh and thirty-eighth day. Solandt, Nassim, 
and Best!‘ stated that over ten per cent of the deaths 
caused by embolic 


from thrombosis are 


sequelae to mural thrombi formation. 


coronary 


On experiments in dogs they showed that heparin 
prevented the formation of mural thrombi over an 
area of injured cardiac muscle. According to Her- 
mann, Willis, McKinley and Karatkin® serious com- 
plications of acute arterial obstruction may frequent- 
ly be prevented by prampt use of antispasmodics 
alone, or with anticoagulants, and passive vascular 
exercise. Heparinization, to be most effective, must 
be instituted before the secondary thrombosis occurs. 

Of literature reviewed,*!" embolectomy was most 
successful when performed within the first six hours, 
and at the latest, twenty-four hours after the embolic 
accident. However, Gillespie* reported a case of 
brachial artery occlusion successfully treated by em- 


176 VIRGINIA MEDICAL MONTHLY 


bolectomy thirty-six hours after onset of symptoms. 
Murray® and Pennoyer! observed that patients who 
were ofdinarily bad operative risks—those with coro- 
nary thrombosis, heart failure, etc.—withstood the 
operation well because it could be performed under 
local anesthesia. 

Treatment of peripheral embolism varies greatly. 
The very conservative believe in only anticoagulant 
and antispasmodic therapy. Some believe in using 
surgery along with the other two, while others use 
only anticoagulant therapy and surgery. It is gen- 
erally agreed," that successful embolectomy pro- 
vides for complete freedom from all sequelae of the 
arterial occlusion while conservative therapy with- 
out surgery may not. This is especially true in re- 
gard to the lower extremities. In many cases con- 
servative treatment may be adequate depending on 
the response to relief of vasospasm and anticoagu- 
lants. This latter course may result in residual 
symptoms, such as intermittent claudication, cold 
sensitivity, and ischemic paralyses. Shumacker™ and 
Pennoyer" have found that patients with advanced 
peripheral arteriosclerosis, due to the poor collateral 
circulation, tend to develop thrombosis early, thereby 
making surgery in this group not recommended. 
Heat should never be used and cold is not much 
better. Wrapping the limb in sheet wadding and 
keeping it at a temperature of 75°-80° F. seem to 
give best results prior to surgery." 


CasE REPORT 

Mr. A. S. H. 63 year old white male, was ad- 
mitted to the Mary Washington Hospital on Decem- 
ber 23, 1947, complaining of acute substernal pain 
which radiated down the inner aspect of the left 
arm to the elbow. His physician, Dr. B., had given 
him morphine sulfate gr. 14 and atropine gr. 1/75 
prior to admission. 

For approximately two years previously this man 
had had episodes of substernal pain and had been 
under medical care. 

On admission his temperature was 99.6, pulse 
110, and the blood pressure 100/60. He did not ap- 
pear in any apparent distress although his skin was 
pale and slightly clammy. The heart rate was rapid, 
regular, but of poor quality. No murmurs, thrills, or 
friction rubs were heard. The remainder of the 
physical examination was essentially negative. 

Laboratory work: W. B. C., 10,900, PMN 68, 
L. 32, Hb. 17 gm. Sedimentation rate 22 mm. Ist 
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auricular 


hour. Urine—one plus albumin. EKG. 
rate 105, ventricular rate 105. Sinus rhythm. P-k 
interval 0.16. QRS interval 0.08. Low voltage. 
Slight elevation of ST 2 and 3. T, 1 and 4 and \, 
2, 3, 4, 5, and 6 inverted. Relatively deep Q waves 
in 2, 3, and V posterior. 

The diagnosis of acute coronary occlusion was 
made and the patient treated accordingly. Dicumero! 
therapy was instituted, and the prothrombin time 
maintained at 40-45 seconds for eight days. 

The patient appeared to respond well to therapy 
until January 10, 1948, seventeen days after ad- 
mission. At 8:30 P.M. he complained of severe pain 
in the right leg. On examination the leg was found 
to be pulseless, cool, and mottled in appearance from 
the mid thigh to the toes. His temperature was 101.8 
(R), pulse 120. It was thought that the man had a 
femoral embolus at the bifurcation of the profunda. 

He was given 10 mgm. heparin in 500 cc. saline 
and 200 mg. of dicumerol. Four hours after onset 
of the complication he was taken to the operating 
room. 

The patient was prepared and draped in the usual 
manner. Under local anesthesia a longitudinal in- 
cision was made in Scarpa’s triangle and the origin 
of the profunda femoris artery was exposed widely. 

A slight firm bulge with pulsation above was noted 
in the artery. Distal to the thrombus the artery was 
very spastic and pulseless. The wound was flooded 
with two per cent sodium citrate solution. Rubber 
bands were placed above and below the site of em- 
bolism and traction applied to control bleeding. A 
longitudinal incision about 1.5 cm. long was made in 
the artery over the lower site of the embolus. The 
embolus, in state of gray hepatization, was extruded 
by gentle pressure aided with forceps. Suction was 
then applied by means of a small catheter with the 
end cut off. Pressure on the artery above the incision 
was momentarily released, allowing the blood to 
spurt to wash out particles of clot. The artery was 
then closed with a single row of interrupted fine oiled 
silk sutures. 

Following closure of the wound a lumbar sym- 
pathetic novocain injection was done. 

The patient stood the procedure well. On return 
to his room he was kept quiet and the affected leg 
immobilized in woolen wadding. 

Post-operatively he was placed on spasmalgin, 
one ampule every four hours. Dicumerol and peni- 
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cillin therapy were maintained until January 28, 
1948, eighteen days post-operatively. He was dis- 
charged from the hospital on February 23, 1948. 

Fifteen months after embolectomy this sixty-four 
vear old man is now able to work all day as a real 
estate salesman. He lives in the country and drives 
himself to and from work. 

On examination the right foot and leg is cooler to 
touch than the left. A trophic ulcer over the lateral 
malleolus which developed after his operation has 
finally healed completely. . There is no swelling of 
the extremity and the color is normal. The dorsalis 
pedis and popliteal pulsations in the right foot and 
leg cannot be felt. They are, however, difficult to 
elicit in the left leg and foot because of marked ar- 
teriosclerosis. This man walks well both up hill and 
on the level with no intermittent claudication. He 
states that he feels better now than he did for two 
years prior to the coronary thrombosis. He no longer 
has angina on effort and no evidence of cardiac 


failure. 


SUMMARY 


A short review of the literature and a case report 
of femoral artery embolism following coronary oc- 
clusion successfully treated with anticoagulants and 
surgery is given. This case is unusual in the litera- 
ture in that only one other similar case has been 
reported.!” 

Success in these cases depends on early operation. 
The location of the arterial occlusion is vital in the 
diagnosis and treatment. No special equipment in 
the operating room is required for this type of vascu- 
lar surgery. 
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KERATOSIS FOLLICULARIS OR DARIER’S DISEASE: REPORT OF A FAMILY* 


Grorce W. Hamprick, Jr., Caprarn, M.C. 
and 
CuHaArRLEs L, LEEDHAM, CoL., M.C., 
Augusta, Georgia. 


In 1890, White’ reported a mother and daughter 
with keratosis follicularis or Darier’s disease. Pohl- 
mann? and Trimble’ each reported a family in which 
five members from three generations were affected. 
Cockayne*™ states that the disease usually involves 
only two generations, but mentions records of fami- 
lies wherein 3, 4 and 5 generations were involved. 

Hitch, Callaway and Moseley® in 1941 studied a 
family in which 14 members were affected, with six 
living patients. There were 52 members in six gen- 
erations of the family. Forty per cent of 25 females 
were affected, whereas only 5 per cent of 27 males 


been that occurring in the case of a simple dominant 
characteristic. 

Many other familial cases of the condition have 
been reported in the literature; Hitch, Callaway, 
and Moseley® give an excellent bibliography of these. 
Of the ten cases reported by Peck® there were two 
mothers, each with a daughter affected. 


REPORT OF CASES 


Case 1.—W. S., 22 year old white soldier (Figure 
1, I1I—2), stated that since the age of ten he had 
had an eruption over his trunk, neck, and extremi- 


1 2 I 
dead 61 

2 < 4 5 7 & II 

Dead 45 4 40 26 20 27 21 

42 
12 

19 18 16 Dead 10 6 4 7 4 2 


1 


IV 
Male affected 
Male unaffected 
Female affected 
Female unaffected 


Fig. 1. Heredity chart of the family showing the four generations studied 


were involved. It was found that as a group 27 
per cent of the blood kin inherited the abnormality. 

According to Cockayne", the condition has been 
encountered in Anglo-Saxons, Latins, Slavs, Jews, 
and Japanese; the incidence with regard to sex has 
been equal; and the ratio of affected to normal has 


*From the Medical Service, Dermatology Section, Oliver 
General Hospital, Augusta, Georgia. 


ties. This condition was very mild during the winter 
months, but every summer became much worse, 
generalized, and pruritic. For several weeks prior 
to admission to the hospital, the patient had noticed 
a progression of his eruption. 

Figure 1 shows the other members of the family 
who were affected. 

The temperature was 103° F. on admission. There 
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was a crusted papulopustular eruption (Figures 2 
and 3) over the lateral surfaces of the upper arms 
and the lower legs. In addition, a diffuse eruption 


involving the scalp, the neck, the upper trunk, the 


Fig. 2. Case 1 

peri-umbilical area, the pubic region, and the thighs 
was seen, consisting of small firm, brown, follicular 
papules which were coalescent in many areas. There 
was no alopecia. There was a fetid odor present. 
The dorsum of both hands and feet presented at a 
distance a velvet appearance but on closer examina- 
tion was seen to consist of thickened skin involved 


Fig. 3. The posterior aspects of the legs of Case 1 
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in a coalescent papular eruption. The nails were 
normal. 

Histologic examination of the skin (Figure +4) 
from the back showed moderate acanthosis and hy- 
perkeratosis of the epidermis with numerous invagi- 
nations. At the dermo-epidermal junction there were 
numerous intra-epidermal cleft-like spaces or lacu- 
nae with multiple finger-like processes, lined with 
nuclei in palisade arrangement. There were large 
“horny plugs” filling the invaginations of the epi- 
dermis overlying the lacunae. Typical “corps ronds” 
and ‘“‘grains” were present. The corium was in- 
volved with a lymphocytic infiltrate in its upper 
one-third. Follicles were not seen in many of the 
areas of involvement. 

The urine was normal. The red blood cell count 


was 4,500,000 and the hemoglobin was 15.1 ums. 


Fig. 4. 


Biopsy specimen from Case 1 shows the typical changes 
of keratosis follicularis 


The white blood cell count was 11,800; the differen- 
tial count was normal. 
Kahn were negative. 


The blood Wassermann and 
The total blood 
was 217 mgs. with 40 mgs. of free cholesterol. The 


cholesterol 


basal metabolic rate was plus 15. The carotene level 
of the serum was 173 I.U., the vitamin A level be- 
ing 167 I.U. A chest plate was normal. 

On admission the patient was placed on aqueous 
penicillin 50,000 units every three hours and warm 
boric acid compresses were used. The patient’s tem- 
perature was normal 24 hours later. 


|| 
q 
— 
| 
\ 
: 
4 
f 
ot 
a 


180 VirGINIA MEDICAL MONTHLY 


Vitamin A therapy 100,000 units per day in 
two doses of 50,000 units each was instituted on 
October 2, 1948. Four weeks after this therapy 
was begun, there was definite improvement in 
the dermatitis manifested by the disappearance of 
many of the papules over the shoulders and the an- 
terior chest. The weather became slightly cooler at 
this time. No local medication was used other than 
boric acid compresses the first four days after ad- 
mission. The vitamin A therapy was discontinued 
at the end of two months as no further improvement 
occurred. 

Case 2.—C. S., 16 year old brother of Case No. 
1, (Figure 1, I1I—6), has been affected with a 
similar eruption since the age of 8 years. His skin 
condition cleared during the winter months but be- 
came worse during the summer months. This pa- 
tient had never been treated. Several years prior to 
admission to the hospital the patient had noticed 
gradually decreasing vision in the right eve, not re- 
lated to darkness. 

The patient was a small, thin boy with a gen- 
eralized dermatitis (Figures 5 and 6) identical 
with that of his brother, Case 7, except that there 
was no involvement of the groin area and there was 
little evidence of secondary infection. A fetid odor 
was present. The vision was 20/200 in the right 
eye and 20/20 in the left. The right optic disc 


showed a temporal area of atrophy; the right macular 


Fig. 5. Case 2 


[ April. 


Fig. 6. Case 2 showing a close-up of the lesions on the legs 


area was involved with a neuro-retinitis of several 
years duration. Dark adaptation studies were not 
done. 

Pathological examination of tissue from the back 
showed typical changes of keratosis follicularis. 

The red cell count was 4,500,000; the hemoglobin 
was 14.6 grams; the white cell count was 10,000; 
the differential was 27 neutrophiles, 62 lymphocytes. 
+ menocytes and 7 eosinophiles. The urine was 
The blood Wasserman and Kahn reactions 
were negative. The total protein was 6.8 gms. per 


normal. 


cent with serum albumin 3.9 gms. and serum globu- 
lin 2.9 gms. The basal metabolic rate was minus 
5. Vitamin A serum level was 237 I.U and the 
carotene was 426.6 I.U. The chest plate was normal. 

Vitamin A therapy 50,000 units twice daily was 
instituted on October 2, 1948. Six weeks later there 
was a slight improvement. 

The remaining six cases were not studied in de- 
tail by us and are presented in Table I: 


CoMMENT 


The first generation patient was of Anglo-Saxon 
descent. There was no history of intermarriage. 
Most of the patients involved were of a small stature. 
The socio-economic level of the majority was ver) 
low; the males were employed as laborers. Only one 
member of the family had completed a high school 
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education; however, there was no evidence of gross 
mental deficiency. 

Evaluation of the diet of this family as a group 
led to the conclusion that the dietary intake was 
definitely below average with regard to protein and 
fresh vegetables. 
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no offsprings. 

The average age of onset was ten years; this is 
contrary to the status of the family reported by 
Hitch, Callaway and Moseley® in which the disease 
was present at birth. All the affected individuals 
had involvement of the scalp; only one had involve- 


TABLE I 


AGE 
CASE OF CLINICAL APPEARANCE 
ONSET 
3. M.S., 43 yrs., 14 Generalized 
(Fig. 1, II-3) 
Mother of cases 
1.2.67, 
4. W.P., 45 yrs., 10 Few small areas of 
brother of cases typical lesions 
3 and 5 on chest and 
(Fig. 1, II-2) lower legs 
5. L.P., 40 yrs., 14 Generalized 
single female 
(Fig. 1, 11-4) 
6. N.S., 19 yrs., 9 Generalized and 
male, one of severe with palm 
identical twins and sole involve- 
(Fig. 1, ITI-3) ment. 
7. GS., 12'yrs., Generalized, 
male severe 
(Fig. 1, 111-8) 
8. J.S., 10 yrs., 10 Generalized 


male 
(Fig. 1, III-9) 


Bioop LEVELS 
— REMARKS 


VITAMIN A | CAROTENE 


289 I.U. §23 1.U. |Had responded to Vita- 
min A therapy 5 yrs. 
previously; obesity and 
hypertension present. 

227 1.U. 438 

256 I.U. 319 I.U. (Frequent hospitalizations. 
Vitamin A therapy had 
been given 2 months pre- 
viously with slight im- 
provement. 

253 I.U. 253 1.U. |Twin was similarly af- 
fected but not examined 
by us. 

189 426 1.U. 

147 516 1.U. 


Table I—Cases 3 to 8 inclusive. 


DISCUSSION 

There were 35 members of this family, ten of 
whom were affected with keratosis follicularis. Our 
search of the literature indicates that this family 
contains the largest number of affected living rela- 
tives yet reported, nine affected individuals having 
been investigated; twenty per cent were females; 80 
per cent were males. However, there were 24 males 
in the family (33.3 per cent incidence) as compared 
to only 11 females (18.1 per cent incidence). Com- 
paring group incidence with Hitch, Callaway, and 
Moseley’s® report of 27 per cent, 28.5 per cent of 
blood kin in this family inherited the disease. 
The criteria for dominant inheritance are ful- 
filled in that each involved individual has an af- 
fected parent and that 50 per cent of the siblings of 
an affected female of Generation II are affected. 
The other affected members of Generation II have 


ment of the palms and soles. No abnormalities 
were noted in the fingernails of these patients; 
Hitch, Callaway, and Moseley® found leukonychia 
and splitting of the nails in their patients. 

Peck® suggested that the condition represented a 
“physiologic nevus” with a hereditary defect in the 
absorption of vitamin A or in conversion of pro- 
vitamin A. Vitamin A levels and carotene levels 
were obtained on eight of the patients reported, and 
normal values were present.* This is contrary to 
the findings of Peck® eight of whose cases had low 
vitamin A levels. 
normal levels in four of their patients. Two of the 


Porter and co-workers’ reported 


patients under our care have responded only slightly 

to vitamin A therapy over a two months period. 
*These determinations were done by Dr. A. P. Briggs, 

University of Georgia School of Medicine, Augusta, 


Georgia, using a technique similar to that of Kimble, M. 
S., J. Lab. Clin. Med. 24:1055, 1939. 
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CONCLUSIONS 
1. A family of 36 members, ten of whom were 
. affected with keratosis follicularis, is reported. 
The average age of onset was ten years. 
The criteria for single dominant inheritance 
are fulfilled. 
4. Vitamin A determinations were within normal 


limits on eight patients affected. 
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A.M.A. Urges Crackdown on Excessive Fees. 

The Board of Trustees of the American Medical 
Association has issued a statement urging county and 
state medical society grievance committees to crack- 
down on “the few members of the Association who 
charge excessive fees.” 

The statement, issued through the office of Dr. 
George F. Lull, secretary and general manager of 
the A.M.A., was signed by Dr. Louis H. Bauer, 
Hempstead, N.Y., chairman of the Board, and by 
the other eight Board members. 

It stated: The House of Delegates at its Wash- 
ington, D. C., meeting in December 1949 adopted a 
resolution which proposes the establishment of griev- 
ance committees by county and state medical societies. 
When this resolution was presented to the House, 
attention was drawn to the success of the committees 
already established in some states. 

The Board of Trustees believes that the medical 
profession will be pleased to learn that at least 
eighteen medical societies now have grievance com- 
mittees. These committees hear grievances concern- 
ing alleged improper practices or injustices. Fre- 
quently fees are involved. 


The Principles of Medical Ethics state in part: 
“A physician is expected to uphold the dignity and 
honor of his vocation.” Unfortunately, there have 
been reports of physicians’ taking advantage of pa- 
tients by charging exorbitant fees. Such reports, 
even though isolated, create an unfavorable impres- 
sion of the entire medical profession. The establish- 
ment of grievance committees permits fair hearings 
for patients and physicians wherever the patient has 
been unable to adjust the matter satisfactorily with 
his physician. Sometimes a complaint is due to mis- 
understanding, perhaps because the physician neg- 
lected to explain to his patient the nature and cost 
of the services rendered. Such an explanation is 
especially indicated if unusual expenses are involved. 

The Board of Trustees of the American Medical 
Association looks with disfavor on the few members 
of the Association who charge excessive fees. It 
urges state and county societies to discipline those 
members who, after a fair hearing and a decision that 
the fees charged have been excessive, refuse to re- 
duce their fees to a level that is reasonable for the 


services rendered. 
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SICKLE CELL ANEMIA AND PREGNANCY 


GrEorGE SPECK, M.D., 
CLarK W. STEVENS, M.D., 
and 
Paut E. Hatter, M.D., 
Alexandria Hospital, 
Alexandria, Virginia. 


Pregnancy occurring in women with sickle cell 
anemia was reviewed and brought up to date in 
1945 by Spivack*. Since then three more cases have 
been added to the literature** bringing the total to 
twenty-one. We wish to add two more cases, mak- 
ing a total of twenty-three reported cases. 

We do not feel that the incidence as cited above 
is as low as stated, but that the cases have not been 
reported. Since 1941 twelve cases, including the 
present two, have been reported, and it is more than 
likely that an increasing number will be reported 
until the frequency becomes great enough to make 
this complication of little interest. 

CasE REPORTS 

1. D. E. was a 21-year old, colored primigravida 
who was first seen on October 13, 1948, at the ob- 
stetrical clinic. She gave a history of “‘inflamma- 
tory rheumatism” at nine months of age with recur- 
rences ever since. These episodes were described as 
bouts of joint-pain with swelling and redness of 
joints accompanied with dyspnea and occasionally 
with some fever. The present pregnancy was un- 
complicated except for slight morning nausea in the 
first trimester. She had had no other serious illnesses, 
injuries, or operations except tonsillectomy and 
adenoidectomy at seven vears of age. Physical ex- 
amination revealed no gross abnormalities with the 
exception of a harsh mitral systolic murmur and a 
questionable, faint diastolic murmur. The uterus 
was enlarged to the size of five months’ gestation. 
Routine blood count showed red blood cells 2.53 M; 
hemoglobin, 7.5 grams; white blood cells, 10,150; 
neutrophils, lymphocytes, 32%. Stained 
smear showed some hypochromia, anisocytosis, and 
poikilocytosis. Blood type A, Rh positive. Eagle 
Flocculation test was negative. 

Patient was given hematinics, and after one month 
the hemogram had not changed appreciably. At this 
time sickling was first noted on the stained smear. 
This was verified by the 24 and 48-hour technique, 
and a diagnosis of sickle cell anemia was made. 
Skull X-rays were negative and X-ray of the chest 


was normal. During the next two months she was 
given three transfusions of whole blood. She went 
into labor spontaneously on February 4, 1949. La- 
bor was completely uneventful, being terminated in 
24 hours by delivery of a living female infant weigh- 
ing 5 lbs., 14 0z. The estimated blood loss was less 
than 100 ce. 

Post-partum course was uncomplicated. A trans- 
fusion was given on the fourth post-partum day, and 
at time of discharge the red blood count was 3.3 M 
and hemoglobin 10 grams. 

Microscopic sections of the placenta revealed 
marked sickling of red cells on the maternal side 
and no sickling within the villi (fetal). 

Six weeks post-partum the patient felt fine and 
had no complaints. The red blood cell count was 
3.0 M and hemoglobin, 8 grams. Sickle cells were 
still prominent. She received a transfusion of 500 
cc. of whole blood. 

2. E. L. B., a 24-year old negress primigravida, 
was admitted to the hospital on March 7, 1947, com- 
plaining of lower abdominal pains, cramps in the 
thighs, and generalized malaise. Symptoms started 
on the day before admission. At the time of admis- 
sion the patient appeared acutely ill. Temperature 
was 100.2°. The last regular menstrual period was 
June 12, 1946, but there was a history of spotting 
for two days in July and again in August. She had 
been seen regularly in the obstetrical clinic. At the 
time of admission it was felt that she was approxi- 
mately seven months’ pregnant. Prenatal course had 
been uncomplicated until the day before admission. 

Red blood cell count was 2.6 M and hemoglobin, 
56% on admission. The stained smear showed sick- 
ling, normoblasts and basophilic stippling. 

A diagnosis of sickle cell anemia crisis was made, 
and treatment was started to combat the anemia. 
This consisted primarily of transfusions of whole 
blood. After two weeks hospitalization the patient 
was improved enough to be discharged. During the 
rest of the prenatal course she was carefully ob- 
served and given further transfusions as the need 


d 
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arose. She went into labor spontaneously on June 
1, 1947, and was delivered by low forceps after 19 
hours Jabor. Blood less in the third stage was 
slight. 

The post-partum course was uneventful. She was 
followed in the clinic until December 12, 1947. Dur- 
ing that time she continued to feel well. Red blood 
cell count on last visit was 3.02 M and hemoglobin, 
8.5 grams. 

The patient was next seen on August 5, 1948. At 
this time she was admitted to the hospital because 
of vaginal bleeding and history of having passed a 
fetus at home; her last menstrual period was three 
months prior to admission. Red blood cell count 
was 2.05 M and hemoglobin, 6 grams. She was trans- 
fused with whole blood, and shortly after admission 
she spontaneously passed the placenta. Vaginal 


TABLE I 


Case 


No. | Admission Symptoms | Baby 


}. | Pain in legs 6 mos. Died in ab- 


quently given for low blocd counts without further 
study. 

Numerous conclusions have been drawn from the 
article of Kobak et al.,! which we feel lack statistical! 
significance due to the very small number of cases 
reported. In analyzing the deaths reported by Kobak 
(Table I), it is difficult to believe that pregnancy 
per se tipped the scales and caused death to occur 
sooner than would have otherwise occurred. In nonc 
of the cases was a blood transfusion reported a- 
given. We feel that it is unfortunate that conclu- 
sions were drawn from these cases: for, due to the 
meager information available anywhere concerning 
this infrequent complication, there will be a tend- 
ency for Kobak’s statements, right or wrong, to be 
quoted for some time as factual (e.g. Spivack?: 


DeLee-Greenhill®). 


Mother Treatment 


Liver and iron 


__Spon. ab. dominal crisis 


Pedal edema 
BP 145/105 


Not stated | Stillbirth. 
Sickle cells in 


Acutely ill, | Twin 5 
jaundice, | mos. preg. 
|__ pneumonia 


Rheumatoid pains Term, Died 6 hrs. 
jaundice and macerated post-partum 


| acute pneumonia stillborn 


Living, sickled Prolonged labor 
died 6 hrs. post- 
operatively 


| Caesarean section 
(Post-op. shock) 


Died 6 weeks | Not stated. 
| post-partum. 
marrow Puerperal 
sepsis 


| Autopsy: Multiple thrombi 
Pulmonary embolus. 


undelivered. | Not stated. 


Sulfapyridine. 
Autopsy: Hepato-splenomegaly. 


N. B. Two others died later—one died 3 years after re port following hysterectomy; the other died 1% years after 
report, of pneumonia. 


bleeding promptly subsided. Following further trans- 
fusions, the red blood cell count was elevated to 3.6 
M and hemoglobin, 10 grams. 

Since discharge from the hospital, the patient has 
apparently remained in good health. 


CONCLUSIONS 

Two additional cases of sickle cell anemia and 
pregnancy have been reported, making a total of 
twenty-three cases reported in the literature to date. 
It is felt that the incidence of this complication is 
much greater than the reported incidence, probably 
due to the fact that sickling preparations are not 
done on all paticnts and that transfusions are fre- 


Is sickle cell anemia made worse by pregnancy, or 
is the physiological anemia of pregnancy due to 
hydremia superimposed on the sickle cell anemia 
the factor for the unfavorable blood picture? It is 
felt that pregnancy should not be any more injurious 
to the mother with sickle cell anemia than any other 
chronic disease (i.e., tuberculosis, diabetes, rheu- 
matic heart disease, etc.) if proper precautions and 
care are given. In sickle cell anemia the emphasis 
is placed on blood transfusions. Martinak* reported 
one of his patients to be alive five years after de- 
livery. One of our patients (Case #2) is still alive 
two years after her delivery, during which time she 
has experienced a spontaneous abortion. With trans- 
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fusions to correct the anemia and chemotherapeutic 
or antibiotic agents to combat any infection, there is 
little reason to believe that a favorable prognosis 
cannot be anticipated in the pregnant woman with 
sickle cell anemia. 


Since this article was submitted for publication a paper 
was published by Anderson and Busby (dm. J. Obst. and 
Gyn. 58:75, July, 1949) summarizing 33 cases and add- 
ing eleven of their own. 
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Treat Acne Scars by Abrasion with Sand- 
paper. 

Ordinary sandpaper has been added to the sur- 
geon’s equipment for treating persons whose faces 
are scarred and disfigured by acne, as considerable 
improvement can be effected in most such cases, ac- 
cording to a report by Dr. William G. McEvitt of 
the Straith Clinic fer Plastic Surgery, Detroit, which 
appears in the March 4+ J.A.M.A. The author em- 
phasizes that the abrasion of scarred skin with 
sandpaper is a procedure to be done by a surgeon in 
a hospital and should never be attempted by any- 
one who is not a physician. 

“Now, as in the past, the active disease is treated 
Dr. McEvitt says. “It 
residual scar which is of interest to the surgeon. 


by dermatologists,” is the 
With the thinning of the normal skin in the area, 
the sharp distinctions of the pits are obliterated and 
a much smoother effect is produced. 

“It is my custom to hospitalize the patient and 
abrade the entire face at one time, with anesthesia. 
Hemorrhage is controlled by pressure, after which 
petrolatum gauze, followed by a pressure dressing, is 
applied to the skin. 


“Dressings are removed in 10 days, at which time 


the abraded area is healed and dry in most cases. 
After a rest period of three to six months, the pa- 
tient is re-examined, and further abrasion is done as 
indicated. 

“To date, results have been gratifying. No case 
has come to my attention in which some degree of 
improvement has net been achieved, and, in most in- 
stances, the improvement has been considerable.” 


Toward Effective Cancer Control. 

April is the month when the American Cancer 
Society makes its annual appeal to the public for 
support of its programs. As more and more people 
live longer, the incidence of cancer increases and 
effort to control the disease must be intensified. Im- 
proved service to cancer patients is provided by 
support of cancer clinics, etc. 

Of immediate interest to doctors is the profes- 
In addition to litera- 
ture available, there is a series of motion pictures 


sional education campaign. 


for professional audiences, one concerned with the 
general problem of early diagnosis of cancer, the 
second specifically with the early diagnosis of cancer 
of the breast, and a third on cancer of the gastro- 
It is 


hoped doctors will continue to cooperate in this work. 


intestinal tract is to be released this year. 
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CLINICOPATHOLOGICAL REPORTS 


From the Case Records of the Medical College of Virginia 
and the University of Virginia Hospitals. 
Harry WALKER, M.D., Editor 


Wiii1amM Kay, M.D., Associate Editor 


No.: B-63497 

This 9 year old white male was referred to the 
hospital because of anemia and draining ears. The 
past two years the patient had recurrent otitis media 
with partial loss of hearing. He was treated inter- 
mittently with penicillin. During the month before 
admission otitis recurred with drainage. This was 
associated with increased listlessness, fever and 
periorbital swelling. During this episode the pa- 
tient received penicillin, iron, and vitamins. Due to 
a lack of improvement and continuation of fever, 
he was referred for further study. There was no 
history of convulsions, chills, diarrhea or vomiting. 
There were no urinary symptoms, dysuria, pyuria, 
oliguria or nocturia. No history of urinary infec- 
tion. The patient’s early medical history was nor- 
mal. Family history was negative. 

Physical examination on admission revealed a 
temperature of 101.8°, pulse 120, respirations 24, 
blood pressure 105/65. The general appearance was 
of a lethargic, pale, chronically and acutely ill, 9 
year old, white male with periorbital edema, but in 
no apparent acute distress. The skin was clear, but 
warm and dry. There were shotty anterior cervical 
nodes palpable. The axillary and inguinal nodes 
were palpable. There was generalized edema of the 
face. The eyes revealed periorbital edema with 
edema of the lids, greater on the left. The pupils 
were equal and reacted to light. Funduscopic showed 
retinal edema, engorgement and dilatation of the 
veins with hemorrhages and exudates. There were 
no large hemorrhages or Roth’s spots seen. The 
external examination also demonstrated bilateral 
masses on the orbits. which were firm and seemed 
to arise from the frontal bone periosteum, but could 
have been lacrimal glands. Associated with the 
edema of the eyelids was some proptosis. The right 
ear canal was filled with suppurative material of a 
foul odor. The left ear canal was clear and the 
tympanic membrane was dull and scarred. There 
was tenderness to pressure over the right mastoid 
area. The lips were dry. ‘There was a mild pharyn- 


geal injection. The tongue was slightly coated and 
there was bleeding of the gums over the right an- 
terior incisor. The breath was foul. Nose appeared 
partially blocked, and the patient was breathing 
through his mouth. The neck was supple. The 
chest was normal to auscultation and percussion. 
There was a heart rate of 120, a soft systolic mur- 
mur was heard over the apex. The abdomen was 
soft, the spleen edge was easily palpable approxi- 
mately 2-4 cm. below the costal border. There was 
no CVA tenderness. Genitalia was essentially nor- 
mal and the rectal examination was normal. Ex- 
tremities were normal. No pathological reflexes were 
elicited. 

Admission urinalysis was clear, acid reaction, 
1.008 specific gravity, no albumin, no sugar, no 
acetone. A few amorphous phosphates seen in the 
sediment. Admission blood count: the hemoglobin 
was 5 grams with 1,720,000 red cells, 8,250 white 
cells with no neutrophils, eosinophils, or basophils 
seen; 48% were large lymphocytes and 529% small 
lymphocytes. On smear the red cells were described 
as having a normochromic, normocytic appearance. 
Many atypical lymphs were seen, 40% had an ap- 
pearance of blast cells. Blood culture on admission 
was reported as negative. Serology was negative. A 
repeat peripheral smear showed a large number of 
premyelocytes and blasts. The platelets appeared 
reduced. A sternal marrow smear showed many 
premyelocytes and myeloblasts showing Auer bodies, 
also a number of hemocytoblasts. The erythroid cells 
appeared reduced. A urine culture grew E. coli. 
On the 10th hospital day a repeat peripheral 
blood smear showed a marked thrombopenia, fre- 
quent myeloblasts, occasional premyelocytes and 
63% lymphs. A culture from the ear showed Proteus 
vulgaris, sensitive to streptomycin. A_heterophile 
determination was positive 1-224. On the fourteenth 
hospital day a blood culture report was negative. 
On the same day another peripheral smear showed 
74% lymphs, frequent myeloblasts, a few premyelo- 
cytes and rare metamyelocytes. No mature polys or 
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platelets were seen. On the twenty-first day a peri- 
pheral smear showed 2% polys, 55% lymphs, and 
blast cells 43%, occasional myelocytes seen. A cul- 
ture of the nose and throat reported a very scant 
beta strep growth. There were no staph aureus, 
pneumococcus or C. diphtheriae isolated. On the 
forty-first hospital day a peripheral smear was re- 
ported as lymphocytes 51%, blasts 42% , metamyelo- 
cytes 2%, polys 4%. Approximately 50% of these 
cells were reported as peroxidase positive. During 
the patient’s forty-eight hospital days the total white 
count varied from 5,800 to 14,600. However, most 
of the time the count remained between 5,000 and 
8,000. X-ray films of the mastoids were reported as 
showing no destruction of cells noted and no cloud- 
ing to suggest mastoiditis. A film of the orbits 
showed no erosions. There was clouding of both 
antra. The patient was seen in consultation by the 
Tumor Clinic on the seventh hospital day and 
aminopterin was suggested as the form of therapy. 
A dosage of 1 mgm. per day as a start was given. 
The dosage later was increased to 2 mgm. daily. 
The patient received eight whole blood transfusions 
during his hospital stay, most being of 500 cc. units 
each, approximately one week apart. In addition to 
the whole blood the patient’s treatment consisted of 
crysticillin daily and dihydrostreptomycin. The pa- 
tient was given sedatives as indicated and was given 
amigen and dextrose solutions I.V. Oozing and 
frank bleeding of the gums was a troublesome prob- 
lem while on the ward. The patient developed an 
extremely painful throat and a whitish membrane 
formed irregularly, extending to the soft palate and 
surrounded by much inflammation. The patient con- 
tinued a downhill course with increased hemorrhagic 
tendencies and died forty-eight days after hospital 
admission. 


Discussion BY Dr. JOHN EDGAR STEVENS* 

The case for discussion today is that of a 9 vear 
old white male who was referred to the hospital be- 
cause of anemia and recurrent otitis media. 

The latter condition had been known to exist for 
two years and partial loss of hearing had resulted. 
The anemia had been present at least one month; 
whether it had been longer than this, we are not 
told. Nevertheless, iron and vitamins had no ap- 
preciable effect on the anemia, and penicillin used 


* Associate in Medicine, Medical College of Virginia, 
Richmond. 
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recently and many times in the past two years had 
not been effective in treating the otitis media. 

On admission, he was described as being ‘‘lethar- 
gic, pale, chronically and acutely ill, with fever and 
marked periorbital edema”. We are told his past 
medical history was normal as was his family his- 
tory. Familial history of anemia, regardless of what 
the clinical manifestations are, is an important point. 

Physical findings of note were a temperature of 
101.8; pulse 120; lymphadenopathy involving the 
anterior cervical chain, axillary, and inguinal nodes; 
and marked facial and periorbital edema. The eyes 
showed some proptosis and masses on the orbits 
which were firm and seemed to arise from the frontal 
bone periosteum. It was thought these were osseous 
in character, but the question of enlarged lacrimal 
glands was raised. Examination of the fundi re- 
vealed hemorrhages and exudates, another clue often 
neglected in such patients. 

The right auditory canal was filled with purulent 
material and there was pain on pressure over the 
right mastoid area. The pharynx was only mildly 
injected but there was bleeding of the gums over the 
right anterior incisor. No mention is made of hyper- 
trophy of the gums which is characteristic, espe- 
cially of acute monocytic leukemia, but may occur 
in other types of leukemia. The nose was partially 
blocked and there was mouth breathing. The chest 
was clear to auscultation and percussion and the 
heart revealed a soft systolic apical murmur. The 
spleen could be palpated 2-4 centimeters below the 
costal border. 

The admission blood count showed a hemoglcbin 
of 5 grams with 1,720,000 erythrocytes. The total 
leukocyte count was 8,250 with complete absence of 
granulocytes, and 48% large lymphocytes and 52% 
small lymphocytes. Further study showed these cells 
to be “many atypical lymphocytes and 40% having 
the appearance of blast cells”. The anemia was re- 
corded as normocytic, normochromic. Subsequent 
studies showed a reduction of platelets and the ap- 
pearance of immature granulocytes. A marrow smear 
revealed many myeloblasts with Auer bodies. This 
finding is a most significant one. These red stain- 
ing rods are found in the cytoplasm of myeloblasts, 
myelocytes, or monocytes and their appearance is 
thought to be pathognomonic of an acute leukemia. 
Blood cultures were repeatedly negative. A culture 
from the ear showed Proteus vulgaris, sensitive. to 
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streptomycin, and the throat culture showed a scant 
beta hemolytic streptoccus growth. The heterophile 
agglutination was positive in a titre of 1-224. To 
further confuse the hematologic picture subsequent 
smears of the peripheral blood showed a definite 
lowering of the lymphocytes and an increasing num- 
ber of peroxidase positive cells which would place 
them as being myeloid in origin. The count re- 
mained between 5,000 and 8,000. Bleeding from the 
gums became troublesome and exudation on the soft 
palate developed. In spite of transfusions and 
aminopterin therapy, the patient died on the 48th 
day following admission. 

It is apparent that the anemia here is secondary 
to some disease process that is giving the multi- 
plicity of findings. An anemia of infection is un- 
likely to account ior a hemoglobin of 5 grams, nor 
is it likely that chronic otitis media could produce 
such profound anemia. 

To turn our attention to causes that may produce 
such an abnormal hematologic picture, I would like 
to discuss briefly three conditions. Infectious mono- 
nucleosis, a disease particularly prone to occur in 
young people, is too often diagnosed with an unwar- 
ranted sense of security. Death can but infrequently 
occurs with this illness and most of us who have had 
this disease can attest to the morbid state and com- 
plications that may result. More important, though, 
is making such a diagnosis without sound basis. 
Recently, I have encountered two patients in whom 
the diagnosis of infectious mononucleosis had been 
made. On careful study both were found to have 
leukemia. Atypical lymphocytes, a positive hetero- 
phile agglutination in a titre of 1-224, generalized 
adenopathy, splenomegaly, and even thrombocyto- 
penia found in this case, may be found in infec- 
tious mononucleosis as well as leukemia. Complete 
agranulocytosis, such as was found in this patient 
on admission, I have found in two patients with in- 
fectious mononucleosis. Others have also reported 
this as a complication of this disease. However, it 
is extremely unlikely to find an anemia below 11 
grams of hemoglobin with this disease—unless a 
preexisting anemia was known to be present prior 
to onset. Even then it would be far better to withhold 
such a diagnosis until leukemia is definitely ruled 
out. The heterophile agglutination test is not helpful 
in this regard. A diagnostic elevation in the titre 
has been reported in the sera of patients with mye- 
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logenous and monocytic leukemia, but strangely no 
increase has been reported in sera of patients with 
lymphatic leukemia. Interestingly, the titre has been 
found elevated in patients with primary atypica! 
pneumonia, scarlet fever, tuberculosis, and those 
who have been on parenteral liver therapy. 

The blood smear is undoubtedly the earliest anc 
most reliable test for infectious mononucleosis. Rare- 
ly can one with experience in hematology be con- 
fused by the characteristic picture this disease pre- 
sents. While our patient today showed atypical lym- 
phocytes, I doubt that the features presented were 
those so graphically described by Downey as being 
If they 
were, certainly the other cells (blast cells) noted 


characteristic of infectious mononucleosis. 


were not those usually associated with this disease 
and the presence of Auer bodies in stem cells of the 
marrow favor a more malignant process. 

The second condition one should consider is a 
leukemoid reaction. Here, the blood picture may be 
indistinguishable from Ieukemia. At post mortem 
examination, however, leukemic changes in the or- 
gans are lacking. Such reactions are most often 
myeloid in type although lymphocytic reactions are 
seen in pertussis, acute infectious lymphocytosis, in- 
fectious mononucleosis, etc. 

Infections, both pyogenic and non-pyogenic, may 
give rise to such a blood picture. Usually there is a 
leukocytosis with a definite left shift of the granulo- 
cytes if the myeloid elements are chiefly involved. 
The more severe the infectious process and the poorer 
the resistance of the patient, the more immature forms 
are encountered. On the other hand, if the infection 
is overwhelming, the bone marrow may be depressed 
and a low total white count be found. 

Such reactions occur more commonly in children. 
Immaturity beyond the premyelocyte stage is not 
usual but may occur. Blast cells may appear in pneu- 
monia, peritonitis, ostemyelitis, septicemia, tuber- 
Leukemoid 
reactions may also follow acute blood loss, or be 
part of the picture in any severe anemia, especially 
those of the hemolytic type. Diseases in which the 
marrow and other reticuloendothelial tissues are in- 
volved may give rise to such reactions. For example. 
lymphosarcoma and Hodgkin’s disease, multiple 
myeloma, and metastatic carcinoma all may produce 
such a picture. 

Leukemoid reactions are most difficult to distin- 


culosis, and other infectious diseases. 
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guish from true leukemia. The site of the infection 
and the toxic, infectious blood picture usually fur- 
nish the best clues. Tuberculosis and malignant 
lymphomas, which so often escape recognition, are 
offenders in this respect. Recently, at the Veterans 
Administration Hospital, we had a patient die whose 
peripheral blood and marrow smears could not, with- 
out many reservations, be diagnosed anything but as 
acute leukemia. On post mortem examination there 
was no leukemic infiltration of the organs, but acid- 
Kin- 


loch Nelson goes credit for his excellent presenta- 


fast tubercle bacilli were isolated. To Dr. 


tion and correct diagnosis of this being a leukemoid 
reaction rather than leukemia, in a recent clinical 
pathologic conference. 

In our case today, a site of infection is known, and 
there is a toxic blood picture with many blast forms. 
The high percentage of lymphocytes noted in peri- 
pheral smears on arrival fell as the disease prog- 
ressed. Tuberculosis produces a lymphocytosis as 
the magnitude of the infection progresses. An in- 
crease in granulocytes with a relative decrease in 
lymphocytes is seen as the terminal stage approaches. 
This would certainly fit the case today. The anemia 


and thrombocytopenia with bleeding tendencies 


would be within the realm of possibility under 
such conditions. X-rays of the orbits showed no ero- 
sions, but no mention is made of osseous growth. 
Significantly, it seems, no mention is made of a chest 
x-ray. Surely one was done! No mention is made 
of an attempt to isolate the tubercle bacilli. It 
would be possible that here we are dealing with 
active tuberculosis with an associated leukernoid 
reaction. 

The last condition to be discussed is acute leu- 
kemia. The clinical course and blood findings in 
this case are so characteristic that it makes me sus- 
picious. Leukemia in young people to the age of 20 
years is most often acute and the lymphocytic type 
predominates over the myeloid type. 20-50 


years of age, myelogenous leukemia, most often the 


From 


chronic variety, is encountered. Past the age of 50 
years, chronic lymphocytic leukemia is most often 
encountered. 

The 9 year age of the patient, the finding of a 
severe anemia and thrombocytopenia and our adinis- 
sion blood smear with entirely lymphocytes and blast 
cells immediately suggests acute lymphatic leukemia. 
The generalized adenopathy and splenomegaly may 
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occur with this leukemia, but often the course is so 
rapid that these do not occur. The coexistence of a 
chronic suppurative otitis media brings to-mind that 
leukemia was originally thought to be the result of 
some infectious process. While this is no longer 
held to be true, it is true that cellulitis, gingivitis, 
and secondary infections are not uncommon in leu- 
kemia. In fact, some investigators, such as Farber, 
advocate daily penicillin in their cases as a pro- 
phylaxis against secondary invaders. 

Otitis media and deafness may be produced by 
leukemic infiltration. With a two year history of 
this in our patient one wonders if an exception to 
the rule is found here, and this boy had a chronic 
leukemia during this period. It is possible, but not 
probable. 

The ocular signs here are very significant. Hemor- 
rhages and exudates were found on examination of 
the fundi. These have been rcported as a finding in 
over half of the cases of chrenic leukemia, particu- 
larly the myelogenous form. In acute leukemia, they 
may occur along with other hemorrhagic phenomena. 
Firm masses arising from the frontal bone at the 
orbit were suspected of being bony exostoses or en- 
larged lacrimal glands. Either one may be part of a 
diffuse leukemic infiltration. ‘The marked perior- 
hital edema may likewise be on the basis of localized 
leukemic involvement giving pressure symptoms. 

Proptosis and the firm masses on the orbit along 
with other signs just discussed suggest the clinical 
picture of chloroma, or chloroleukemia. Localized 
bony tumors in the area of the orbit, sinuses, or skull 
which give exophthalmos and other pressure signs 
are characteristic of this condition. The blood pic- 
ture and clinical course is like that of acute leukemia. 
A myeloblastic proliferation is seen in blood and 
marrow smears and it is doubtful that lymphatic jeu- 
kemia over develops the picture of chloroma. ‘The 
name chloroma was given because of the green color 
these tumors present. 

From the blood studies, the original periplicral 
smear showing complete absence of granulocytes 
would lead one to a provisional diagnosis of acute 
lymphoblastic leukemia because of the presence of 
40% blast cells. The count of 8,250 total white 
cells should not be misleading. Watkins and Heck 
state that 40% of all acute leukemias and 10% of 
all chronic leukemias have a total leukocyte count 
of 10,000 cells per c.mm. or below. Subsequent niar- 
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row examination did not show lymphoid elements 
to predominate. Instead, immature myeloid cells 
with Auer bodies in their cytoplasm were found. I 
do not recall seeing a case of lymphatic leukemia in 
which the marrow did not substantiate the impression 
obtained from the peripheral blood, if the disease 
dealt with was lymphatic leukemia. From this study, 
I would doubt that the disease was lymphatic in 
origin. 

That it was an acute leukemia, I do not see how we 
can assume otherwise. My reason for this is the 
finding of Auer bodies in myeloblasts of the marrow. 
It is my impression that these are found only in acute 
leukemia and may be considered pathognomonic. If 
this is in error, then a more serious consideration of 
a leukemoid reaction should be entertained. How- 
ever, a count that remained between 5 and 8,000 leu- 
kocytes, a severe anemia and thrombocytopenia with 
bleeding tendencies should be leukemia until proven 
otherwise. 

From the later blood smears which showed imma- 
ture granulocytes (50% being reported as peroxidase 
positive) and the marrow smear report, I assume 
the process to be an acute leukemia of a myelogenous 
type. This is unusual in this age group, but I can- 
not make any other choice. Lymphocytosis is greater 
in children than adults, and the increase here could 
be partially on this basis. A relative increase could 
arise from the stimulation of the lymphoid tissue. 
Lymphosarcoma cells in the peripheral blood are 
often mistaken for lymphocytes when a picture of 
leukemia is produced from these malignant lym- 
phomas. However, with such not being reported in 
the marrow, I do not think a discussion of this type 
of leukemia important. On the other hand, lym- 
phosarcoma producing a leukemoid reaction has been 
mentioned previously. 


Hospital diagnosis: Chloroma. 

Dr. Stevens’ diagnosis: My impressions of the 
underlying disease from the information at hand 
would be in the following order: 

1. Chloroma—with acute myelogenous leukemia 

(so called chloroleukemia). 
2. Leukemoid reaction secondary to 


a. Tuberculosis? 


b. Lymphosarcoma ? 
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PATHOLOGICAL REPORT: Dr. E. PAUTLER* 


The body was that of a pale, emaciated white boy. 
There was marked swelling of the eyelids and sur- 
rounding tissues of both eyes. The left eye was 
pushed outward and downward by a firm immovable 
tumor mass arising in the orbit. The right eye 
was displaced upwards by a firm immovable mass 
(9x5xlcm.) which extended over the malar emi- 
nence of that side and could be felt beneath the skin. 
Numerous firm nodules were felt beneath the scalp 
(1 to 3cms. in diameter) and another was palpated 
beneath the skin of the forehead (6x3xlcm.). Upon 
reflection of the scalp the nodules were found to be 
subperiosteal, firm and light green. Similar nodules 
(1-2cm. diameter) were noted on the inner surface 
of the cranium and on the outer surface of the dura. 
The ethmoid and sphenoid sinuses and the mastoid 
processes contained within them soft, somewhat fri- 
able, greenish tumor tissue. The mass in the left 
orbit measured 9x5x5cm; it was in the postero 
superior portion of the orbit being firmly bound to 
the wall. It was firm in the periphery but soft cen- 
trally and had a light green appearance. Similar 
green tumors were found subperiosteally along the 
sternum, ribs, vertebrae and pelvis, measuring from 
1 to 5cms. in diameter. 

The spleen was enlarged measuring 17x9x5cm. 
and weighing 240gms. On section the pulp was beefy 
red and numerous light gray nodules (1 to 2cm. 
diameter) were seen on the cut surfaces. The lymph 
nodes in the hilus of the spleen and other abdominal 
lymph nodes were somewhat enlarged and the cut 
surfaces were greenish-gray throughout. 

A firm, green tumor (lcm. diameter) was noted in 
the perirenal fat at the upper pole of the left kid- 
ney. In the mucosa of the bladder there was a flat 
nodule (3cm. across) and a small, polypoid nodule 
measuring 0.3cm. in diameter. Six small (0.3-0.5cm. 
diameter) polypoid nodules were present in the 
mucosa of the stomach. The -nodules in the stom- 
ach and bladder were not green but were reddish- 
gray in appearance. The liver weighed 950gms. and 
disclosed no tumor infiltration grossly. 

Microscopically, hematoxylin and eosin stained 
sections of the tumor masses described above showed 
solid sheets of immature cells resembling blast forms 
which were consistent with those of the myelogenous 


*Resident in Pathology, Medical College of Virginia, 
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type. The spleen, lymph nodes, lymphoid tissue of 
small intestine, and bone marrow were infiltrated by 
A few 
immature cells were noted, however, in the liver 
sinusoids as well as in the blood vessels of many tis- 
sues. Other organs, such as the gallbladder, pan- 
creas and testes showed small accumulations of these 
cells but no gross tumor formation. 


these cells but the liver was not involved. 


Pathological diagnosis: Chloroma (acute mye- 


logenous leukemia). 


REMARKS ABOUT “CHLOROMA” (T. M. Scotti, 
M.D.*) 
(in answer to question from audience in regard to 
nature of the disease). 
Chloroma refers to a tumor which is green in the 
fresh state. It is generally regarded today as a form 
of myelogenous leukemia, usually acute. In the ear- 


*Assistant Professor of Pathology, Medical College of 
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lier literature cases of lymphoblastic leukemia asso- 
ciated with green tumors have been reported. How- 
ever, most authors feel that some of these probably 
were myeloblastic forms since cytologic studies were 
not as accurate in those days. Nevertheless, accord- 
ing to some, the possibility that such forms exist can 
not be denied. An occasional report of monocytic 
chloroma is noted but the probability of these being 
of myelogenous origin must be considered. 

Chloromas occur in children and young adults. 
The green tumors have a predilection for periosteum, 
bone and dura. The bones of the cranium, cspe- 
cially about the eye, the sternum, ribs and spine are 
particularly involved. However, involvement of any 
tissue or organ can occur. 

The nature of the pigment in the chloroma is not 
thoroughly known but it is thought to be a protopor- 
phyrin. The color will fade when a specimen is 
exposed to the air and can be restored by treatment 
of the specimen with hydrogen peroxide. 


Bibliotheca Obstetrica 


Kroun, Henry (d.1816): Foetus extra uterus historia. London. William Bulmer, 


1791. 4 plates. 


This is a report of a case of ovarian pregnancy at 7 months. The illustrations were 


made by Hugh Chalon from life or rather 8 or 10 hours after death. The left ovary 


was replaced by the sac and the left oviduct was incorporated in the walls of the sac. 
The uterus was enlarged and contained a well developed desidua, thus supporting 


Dr. William Hunter’s contention that the desidua is entirely maternal in origin. 


The author was a native of Hamburgh. He graduated in medicine at Utrecht in 
1762 and was for nearly thirty years physician midwife to the Middlesex Hospital. He 
was a licentiate of the Royal College of Physicians in London. He died at St. Neat’s, 
Huntingdonshire, in May, 1816 at the age of eighty. 
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PUBLIC HEALTH 


L. J. Roper, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
ease Control of the State Department of Health for 
February 1950 as compared with the same month in 
1949, and for the period of January through Feb- 
ruary 1950 as compared with the same period in 
1949, is as follows: 

Jan.- Jan.- 
Feb. Feb. Feb. . Feb.- 
1950 1949 1950 1949 


Typhoid and paratyphoid - 0 5 6 7 
Diarrhea and dysentery 393 351 786 697 
Measles $572 280 5,935 
Diphtheria ___- ._. 22 20 45 33 
Poliomyelitis 3 9 7 
Meningitis (epidemic) 14 10 24 19 
Brucellosis : " + 5 6 9 
Rocky Mountain spotted fever 0 0 0 0 
Tularemia 2 14 5 


INFLUENZA 

We are experiencing in Virginia an epidemic of 
influenza statewide in distribution. For 1950 to 
date (March 4), 14,911 cases have been reported. 
This compares with 10,071 reported cases for the 
year 1949. The occurrence of high incidence in 
Virginia has followed a pattern of two to three-year 
intervals since the serious epidemic and pandemic 
of 1918-1919, which, it is estimated, resulted in the 
death of twenty million persons. Fortunately, the 
recurring epidemics in Virginia in recent years 
have been comparatively mild, as evidenced by the 


rarity of complications. In the present epidemic, 
reported cases of pneumonia are not above the ex- 
pected number for the season. 

The main components of the clinical picture have 
been an abrupt onset with fever (101°-103°), mus- 
cular aching, malaise and varying degrees of pros- 
tration. Coughing has been common but not  pro- 
ductive. In some cases pharyngeal lymphoid tissue 
has been prominent. Fever usually lasts two to three 


days. 


Laboratory Findings: 

Throat washings from an explosive outbreak in 
Arlington, Virginia, involving more than 100 of 150 
pupils in one school, were examined by the National 
Institutes of Health, Bethesda, Maryland, who re- 
port the isolation of two strains of influenza virus- 
apparently type A-prime (F.M.-1). Eight of ten 
paired sera showed significant rise in antibody to 
F.M.-1 virus, with no rise to Lee virus. 

The National Institutes further report findings in 
Texas, New York, New Jersey and Pennsylvania in 
all of which A strains were involved. 

In positive findings reported by the Virginia 
Health Department Laboratory there was significant 
rise in antibody titre for type A. In none of the 
specimens examined was there an increase in titre 
for type B. 

It is apparent, therefore, that in the present epi- 
demic we are dealing with strains of influenza A 
virus as the etiological agent. 


Floral Eponym 


Melampodium 
MELAMPUS 


MELAmPvs, the teacher of Orpheus, cured the daughters of Proetus, King of Argos 
of attacks of insanity with Melampodium. He understood the language of birds and 
beasts after two young serpents, whose lives he saved, licked his ears while he was 


asleep. 


Melampodium is the obsolete name for the black hellebore or Christmas rose. 
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MENTAL HEALTH 


JoserH E. Barrett, M.D., 


Commissioner, Department of Mental Hygiene and Hospitals. 


Social Work in Mental Hospitals. 

The goal of the psychiatric social worker in our 
State hospitals is to maintain the patient’s relation 
to the community and to initiate and augment plans 
throughout his hospitalization toward his leaving 
the hospital. Mental illness is an unsuccessful ef- 
fort on the part of the patient to cope with his own 
drives and the pressures of society. The psychia- 
trist helps the patient with his inner conflicts while 
the social worker helps him in his relations with 
those in his environment and toward utilization of 
resources in the community. 

Certain adaptations have to be made in a social 
service program to meet peculiar needs of each hos- 
pital. Distances, rural or urban population of the 
area served, and other factors have to be taken into 
account. The plan which is being outlined here is 
being adapted to the specific needs of each of the 
Virginia State Hospitals. 

On admission to the hospital the social worker 
meets the patient and those who have accompanied 
him to the hospital in a comfortable office where 
there are no unnecessary bystanders. In this initial 
interview the patient is addressed as far as possible. 
The social worker talks with him about where he 
is and why he thinks his relatives (or others) have 
brought him to the hospital. If he has been deceived 
by those bringing him, there should be a discussion 
of this with an effort to relieve the resentment of the 
patient because he has been betrayed, and assistance 
should be given by the social worker to the relatives 
in their explanation of why they deceived him. By 
the time the physician has arrived, the social worker 
has told the patient that she will see him during the 
first three days after his arrival. The social worker 
then accompanies the relatives to the social service 
office for a history of the onset of the patient’s mental 
illness, with especial emphasis on his medical his- 
tory, his personality development and his interper- 
sonal relationships. This provides an opportunity 
for the social worker to discuss with relatives the 
service she will be able to give them in future plans 
for the patient. The social worker sees the patient 
on the ward from one to three times to assist him in 


securing clothes or incidentals from his home or 
help him with plans which will make him more 
comfortable and relieve his anxiety about home af- 
fairs. After this admission service the social worker 
informs the patient that he may tell the psychiatrist 
whenever there seems to be any way she may be help- 
ful to him. The social worker does not continue to 
see the patient unless the psychiatrist refers him 
to her. 

Sometimes the attitudes of close relatives seem to 
be crippling to the patient. A relative may have pre- 
vented a patient from becoming normally independ- 
ent, or may have expected more of him than he was 
capable of accomplishing. The social worker’s train- 
ing equips her to evaluate the difficulty in the rela- 
tionships of relatives and patient and to help the 
relatives to provide an environment in which the pa- 
tient’s emotional needs will be met. In collaboration 
with the psychiatrist the social worker helps the pa- 
tient to accept the unchangeable factors of his’ en- 
vironment outside of the hospital. 

There are times when a patient has no home of 
his own or cannot return to the home from which he 
has come. The social worker knows the community 
and, on the psychiatrist’s referral, can submit plans 
to the psychiatrist and together they can determine 
what might be appropriate for a specific patient. 
The social worker then presents the alternatives to 
the patient and allows him to participate as far as 
possible in the decisions. Sometimes the best place- 
ment may be one in some other type of institution in 
which a salary and partial maintenance are avail- 
able and in which working arrangements are flexible. 
Many times the placement of a patient in a home 
other than his own, in which he will have friendly 
interest and participation in family life, will bridge 
the gap between a hospital environment and life in 
his own family and community. 

Some patients cannot be expected to return to the 
kind of position wihch they held before hospitaliza- 
tion. The social worker may help the patient ar- 
range to learn a new type of work through the Voca- 
tional Rehabilitation Service or other vocational 
training programs offered throughout the State. Eye- 
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glasses, hearing aids, or other special devices may 
make the difference between a patient’s ability or 
inability to maintain himself in the community. Con- 
tinued medical care may be needed and the social 
worker may help arrange this. 

Provision will undoubtedly be made by the hos- 
pitals, when the staff increases, for many patients to 
have psychiatric interviews after they have left the 
hospital. The social worker’s interviews with pa- 
tients will enable her to arrange schedules for the 
psychiatrist so that a minimum of his time will be 
required in order for him to provide the maximum 
benefit to patients. Monthly schedules may be main- 
tained by the psychiatrists in a locality, with more 
frequent days scheduled in the same office for the 
social worker. Some visits will need to be made to 
homes by the social worker, but the greater part of 
her work should be scheduled so that a number of 


patients or relatives can be seen either at the hos- 
pital or a health or welfare office in the community, 
or a general hospital where she is located on the 
scheduled days. 

The social worker makes available to patients, 
whether they are in the hospital or outside, every 
type of community resource which will be helpful 
to them. This includes using initiative in adapting 
and creating services for patients which had not been 
planned for this specific purpose. As this is accom- 
plished the community is given increasing under- 
standing of the patient; with understanding, fear 
and the attitude that mental illness carries a stigma 
are dispelled. Attention is thus drawn to the impor- 
tance of community interest and support for improv- 
ing the conditions within the hospitals so that in- 
creasing numbers of patients can become respected 
and contributing community citizens. 


BOOK ANNOUNCEMENTS 


Life Among the Doctors. By PAUL DEKRUIF in 
collaboration with RHEA DEKRUIF. New York. 
Harcourt, Brace and Company. pp. 470. Price $4.75. 


This is a most irritating book—and one of the 
most interesting. It is a series of biographical 
sketches of present day medical pioneers, most of 
whom are little known by the medical public. De- 
Kruif has a fixed idea that doctors in general are 
actuated by the profit motive and for that reason 
oppose everything that would likely reduce sickness 
and injure their practice. Nothing could be further 
from the truth. Every health measure on the statute 
books of Virginia (and I feel sure that is true for 
other States) was put there by the doctors and usual- 
ly in opposition of the laity. In fact, the present 
Board of Health in Virginia was created not only 
by the support of the organized profession but was 
indirectly financed by it at first. The bill carried an 
appropriation of $40,000.00 per annum. At the 
same time, the doctors were also working for the 
repeal of their license taxes which amounted to the 
same figure. They had enough support in the Leg- 


.islature to get the license bill repealed but the Leg- 


islature told them that they could not have both. 
They thereupon dropped their plea for license tax 
repeal, and the Board of Health bill was passed. 


Pure water supplies, milk inspection and food in- 
spection are due to the doctors’ efforts. Who but 
doctors devised the various vaccines and immuniza- 
tions used today and who but doctors administer 
them? Who advocate periodic health examination ? 
Who started organizations for the eradication of 
preventable diseases, such as tuberculosis ? 

Medical ‘pioneers are the most important group 
of persons there is. Without them, this would be a 
sorry world indeed. Each is extremely interesting as 
a character study. Invariably he or she is a hard 
worker and accomplishes things in spite of strong 
opposition. Almost invariably, he is actuated by a 
love of humanity and rarely is there a profit motive. 
Without exception, they are folk you would like to 
know about, but not one is indispensable. When 
world knowledge reaches a certain saturation, the 
next crystal of new knowledge will separate out. 
This may be brought about by someone in this coun- 
try or that. Frequently it is done simultaneously or 
nearly simultaneously in widely separated areas, as 
in the case of the discovery of anesthesia. 

I have often wondered why some discoveries gain 
almost immediate acceptance while others are almost 
forgotten. Our authors suggest a possible explana- 
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tion. Remedies that are easy to administer and show 
quick results are promptly accepted, whereas those 
that require difficult technics and prolonged observa- 
tion are less readily accepted. There may be an- 
other explanation. The late Dr. Howland, when 
Chairman of the Section on Pediatrics of the South- 
ern Medical Association, begun his address with 
a quotation to the effect that what he did not know 
did not bother him so much as what he did know 
that was not so. A new discovery that is proved 
convincingly is more promptly accepted than one 
that is hardly more than a likely possibility. Gold- 
berger’s discovery that pellagra was a deficiency dis- 
ease was followed by the immediate adoption of his 
treatment and its refinement naturally followed. On 
the other hand, Cobunn’s idea that the yolks of eggs 
prevent recurrences of rheumatic fever has received 
scarcely any notice. 

The DeKruifs’ subjects are well chosen both 
from the standpoint of interesting personality as 
well as diversified accomplishments. A biographer 
is very apt to exaggerate the importance of the ac- 
complishments of his subject. This work is not free 
from that fault. As an example, from reading this 
book, you would not get the impression that clean- 
ing up Chicago’s milk supply was a belated part 
of a widespread movement, or that the great reduc- 
tion in fetal and maternal death rates had also taken 
place in every State and city in the United States. 
Committees of doctors critically reviewed the mater- 
nal deaths in Philadelphia and New York before 
it was done in Chicago. Even in rapid treatment 
centers for venereal diseases, Chicago was not unique. 
The U.S. Public Health Service established five 
such centers, one of which was in Richmond. This 
in no way belittles the work of Dr. Bundesen, for 
everyone knows he deserves a lot of credit for what 
he did in Chicago. So far as I know, nowhere else 
has an employee of the health department gotten 
suddenly wealthy from doing Kahn tests. No other 
health officer has had a gangster pull a gun on him. 

The authors are not always consistent. Apparent- 
ly they think that group practice is superior to solo 
practice, and advance as one of the reasons that the 
group recognizes serious chronic illnesses earlier 
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than the general practitioner. In the next chapter, 
they praise a general practitioner because she teaches 
her patients to practice on their families with occa- 
sional supervision from the doctor. Nevertheless, 
the book is well worth while. Every doctor could 
read it with profit and, were it not for the senior 
author’s fixed idea, with enjoyment. 
M. P. R. 

The Salt_Free Diet Cook Book. By EMIL G. CONA- 


SON, M.D., and ELLA METZ. Lear Publishers, 
New York, 1949. 144 pages. Cloth. Price $3.00. 


The introduction contains an excellent discussion 
of treatment of various conditions by low sodium 
regimes. The daily menus are set up with varying 
calculated amounts of sodium, but there is the pos- 
sibility that a patient might, by interchanging recipes 
from one menu to another, greatly increase or de- 
crease his total sodium intake. The general rules 
in the front of the book are useful; however, it 
would be more consistent and helpful if, for example, 
everywhere butter is mentioned, the word “unsalted” 
would be used with it. Many people might read 
only the recipes in which butter is specified, though 
“unsalted butter” was apparently intended by the 
authors. 

The menus are made up of relatively expensive 
foods, both from the standpoint of cost and the stand- 
point of time in preparation. Referring to the total 
daily sodium in the menus in terms of “milligrams” 
is good because it is probably more impressive than 
speaking of “grams” of sodium and might encourage 
the patient to stay more closely within his restric- 
tions. The recipe for low sodium bread would be 
more useful if made with water instead of milk and 
unsalted fat instead of butter. In this way the so- 
dium content would be decreased and the patient 
could have more bread, if calories permitted. 

Because of the monotony of many low sodium 
diets, this book is helpful in that, it indicates the va- 
riety that is possible within the limitations set by 
the sodium allowance for the day. It would seem 
more useful as a reference book for the doctor or 
dietitian rather than to be given to the individual 
patient since the patient would probably require a 
good bit of instruction along with the book. 

M. P. AND E. L. 
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MEDICAL SOCIETY OF VIRGINIA 


PUBLIC RELATIONS 


Henry S. JoHNsON, Director 


Public Relations Conference. 

Doctors came more than three hundred miles to 
attend the fourth annual Public Relations Conference 
held in the John Marshall Hotel on February 10. 
The main theme of the meeting was “Public Rela- 
tions and the Local Medical Society”. 

It was intended that the morning session of the 
conference would be concerned more with the work 
of Members of the District Council and that the 
afternoon session be concerned more with the affairs 
of the Presidents and Secretaries of local medical 
societies. Incidentally, it seems that this is the first 
conference ever held in Virginia for Presidents and 
Secretaries of local medical societies. 

Dr. J. M. Emmett, Chairman of the Public Re- 
lations Committee, presided over the morning sessicn, 


and the program included presentations of ‘The 


Virginia Council on Health and Medical Care” by 
Senator Charles Fenwick of Arlington; “The Griev- 
ance Committee” by Dr. Alex. F. Robertson of 
Staunton, and “Areas of Interest in Public Rela- 
tions” by Henry S. Johnson, Executive Secretary- 
Treasurer and Director of Public Relations of the 
Medical Society of Virginia. Also, Dr. Frank Wil- 
son, Deputy Director of the Washington office of the 
American Medical Association, presented ‘The 
Trends in Washington”’. 

At the luncheon, at which the visitors were guests 
of the Medical Society of Virginia, representation 
from some other professional groups, including den- 
tistry, Virginia Pharmaceutical Association, etc., 
were recognized. 

The main theme of the afternoon session was 
“The Local Medical Society and Public Relations”. 
The session was conducted by Dr. John T. T. 
Hundley of Lynchburg, Councilor of the 6th Con- 
gressional District and Chairman of the educational 
campaign for the Society. Two outstanding speakers 
of the afternoon session were Mr. M. L. Meadows, 
Director of Public Relations and Counsel for the 
Medical Society of the State of South Carolina, who 
discussed “Holding and Improving Medical Services 


of Today”, and Dr. Donald B. Koonce, Chairman 
of Public Relations Committee of the Medical So- 
ciety of the State of North Carolina, who discussed 
“Doctors’ Ils and Doctors’ Cures”. These talks 
were followed by informal discussion. 

In spite of the season and inclement weather, the 
attendance was excellent. Contributions were made 
by several Public Relations Committees of local med- 
ical societies and each member of the council, mem- 
bers of the district council, the president, and secre- 
tary of each local medical society was encouraged to 
participate in the conference. 

Now is the time for suggestions for making the 
next conference even better. 


Legislation Proposed to the 1950 Virginia 

Legislature. 

On January 6, 1950, the annual meeting of the 
Virginia Council on Health and Medical Care was 
held in Richmond and a legislative program to be 
suppo: ted in this year’s General Assembly was agreed 
upon. 

The following represents proposals by the Council, 
followed by the Governor's budget. 


*1. Enough State money to match Hill-Burton funds for 
local hospitals, health centers, and medical service 
centers. 

+1. No outright appropriations. $2,000,000 conditional ap- 
propriation included. 

*2. Maintenance and pers:nnel funds for Mental Hos- 
pitals amounting to $1.92 per day for each patient. 

+2. The Budget allows $1.54 a day. 

*3. At least $20,000,000 edditional money is needed to 
continue the replac:ment of o!ld and unsafe buildings. 

+3. The Budget allows only $1,533,000 for this purpose. 

*4. $110,000 additional m-ney to establish mental hy- 
giene clinics in those secticns of the state that lack 
these important services. 

+4. $30,000 additional money is provided. 

*5. $1,200,000 to provide a 50-bed chest-surgery unit 
at each of the two medical schools. 

+5. No funds provided. 

*6. $2,500,000 to complete the Negro tuberculosis sani- 

torium at Elko. 

6. No funds provided. 
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7. Enough funds to expand local health department serv- 
ices to every county in Virginia. 

+7. Funds for this program are included in the Health 
Department appropriations. 

8. Money for 8 dental scholarships and 5 additional 
medical scholarships, for students pledging them- 
selves to a period of rural practice. 

The existing 
dental scholarships are provided, nor any additional 


scholarships are continued, but no 


medical scholarships. 

*9, Funds to expand teaching facilities at the two med- 
ical schools, so that some 30 more doctors can be 
trained each year. 

79. No funds provided. 

*10. Additional scholarships for nursing education. 

710. No funds provided. 

“11. Salaries for a full-time professor of preventive med- 
icine at each of the medical schools. 

711. No funds provided. 
12. $600,000 additional money for indigent hospitaliza- 
tion. 

¥12. The amounts available in 1946 and 1948 are con- 
tinued, but no increase is provided. 

“13. $426,000 to expand the work of Alcoholic Studies 
and Rehabilitation. 

713. The Budget allows $235,000. 

The Virginia Council on Health and Medical 
Care believes this report necessary to “let the citi- 
zens of the Commonwealth, and their representatives 
in the General Assembly, know what, thrcugh careful 
study, has been agreed on as necessary to protect and 
improve the health of all Virginia people.” 

A study of the forthcoming report by the Legis- 
lative Committee of the Medical Society of Virginia 
should be interesting when compared with the above 
proposals and Governor’s budget. 

*Proposals. 
+Governor’s Budget. 
Washington Scene. 

It seems that legislation proposed in Washington, 
at least at the moment, that is of greatest concern to 
the Medical Profession is more indirectly than di- 
rectly calling for Federal Government controls. 

At least a dozen bills are now pending which in 
themselves may not propose government control of 
various phases of medicine and medical service, but 
are construed to be “entering wedges”, or “back- 
door” approaches to bureaucratic or federal govern- 
mental domination. 

This may be a part of strategy to shift the em- 
phasis from the proposal of compulsory health insur- 
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ance for the time-being. Nevertheless bills such as 
S. 1411, 1453 and H.R. 6000 represent a real de- 
parture from individual enterprise America and 
should be opposed as well as S. 1679. 

The fact that Virginia’s representation in the 
United States House of Representatives and the 
United States Senate seemed rather solidly opposed 
to these schemes should not encourage an attitude 
cf laissez-faire on the part of the membership of the 
Medical Society of Virginia. still 
needs careful observation with ready effort to safe- 


The situation 


guard the American way of life. 


District Conferences for Members of the 

District Council. 

Conferences for Members of the District Council, 
to which Presidents and Secretaries and chairm_n of 
public relations committees of local medical socie- 
ties are being invited, are being scheduled in prac- 
tically all of the nine congressional districts before 
June. 

Principally, they will be concerned with itcms cf 
current interest to local medical societies and the 
Medical Society of Virginia membership. 

The plans of each conference are known to the 
Councilor of each District who will serve as general 
chairman. 

Perhaps in the future these conferences might be 
held earlier in the fiscal year, perhaps October or 


November, to better advantage. 


Invitation to Hawaii. 

Numerous pressing communications from high of- 
ficials of Hawaii, encouraging doctors attending the 
San Francisco Conference in June, to visit Hawaii 
following the conference, have come to Dr. W. C. 
Caudill, President of the Medical Society of Virginia. 

Extensive arrangements of entertainment are bcing 
made by interested groups in Hawaii to make this 
a pleasant visit to the islands. Some of the events 
scheduled are sight-seeing trips, golfing, a fishing 
festival, a Japanese Teahouse Party, surfing, out- 
rigger canoeing; a visit to the famous Diamond 
Head; Hawaiian Pineapple cannery; Oahu sugar 
mill, and Pearl Harbor. 

A more comprehensive reference to affairs and 
events are available here to those interested and all 


are urged to consider the trip. 
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MEDICAL SOCIETY OF VIRGINIA 


MEDICAL SERVICE COMMITTEE 


The Community Health Council 

Most likely we in Virginia do not attach much 
significance to this title. Neither do we realize that 
for a number of months there have been Health 
Councils in several sections of the state nor that 
we have had a state health council for over a year. It 
was apparently felt by the State Health Council 
that a local Health Council would succeed best if 
initiated and endorsed by its own local membership 
rather than being sponsored by a state organization. 
Therefore, little effort has been made to approach the 
problem on the local level and that is the purpose 
of these remarks. 

The idea of the Community Health Council is be- 
ing circulated by the Council on Medical Service of 
the A.M.A. A booklet entitled “The Community 
Health Council” has been prepared by them and may 
be obtained by request to the Council on Medical 
Service, A.M.A., 535 N. Dearborn Street, Chicago 
10, Illinois. Dr. H. B. Mulholland of Charlottes- 
ville have been very active in writing this booklet and 
in the work which has been done by the State Health 
Council to-date. 

At a meeting of the Medical Service Committee it 
was felt that this was a most worthwhile project and 
that we should make an effort to inform the localities 
of the potentialities of this organization and to en- 
courage them to organize local health councils 
throughout the state. It was our belief that through 


this means not only could much gr¢ater service be 
rendered the public in regard to medical care and 
medical service but that if the medical profession 


took the lead in organizing such a council it would 
also have worthwhile public relations aspects. 

It appeared to us on this committee that the Com- 
munity Health Council is really designed to fill the 
need regarding medical agencies that the Commu- 
nity Fund was designed to fill for welfare agencies. 
Its objectives are stated on page 6 of the booklet re- 
ferred to above but in brief, it is designed to serve 
as a clearing house for all agencies rendering med- 
ical care, or concerned with the health of the com- 
munity, in their programs or anticipated programs, 
to correlate their activities and to assist them in 
making the best possible use of the physical facilities 
and money available in that area. When thoroughly 
understood, one readily sees that this includes an 
active educational campaign of the participating 
agencies in the activities of the others in the group. 
Although originally conceived to be of value only 
in rural areas it seems to be the consensus of opinion 
at the present time that the council should include 
the urban and rural area concerned as an economic 
unit. 

Several areas in the state are in various stages of 
organizing health councils. It is hoped that they 
will keep the Medical Service Committee informed 
of their activities in order that we may serve as a 
clearing house between them and the Council on 
Medical Service. Any suggestion or assistance the 
Medical Service Committee may render you in your 
organizational efforts will be promptly given. 

Joun O. Boyp, Jr., 
Chairman. 
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WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


President __________Mrs. C. E. Hoxpersy, Hilton Village 
President-Elect _____________- Mrs. C. M. McCoy, Norfolk 
Recording Sec’y--_Mrs. THomas S. CHALKLEY, Richmond 
Corresponding Sec’y__Mrs. J. W. CARNEY, Newport News 
Treasurer________Mrs, KaLFrorp W. Howarp, Portsmouth 
Parliamentarian— 
Mrs. THos. N. HUNNICUTT, JR., Newport News 
__._Mrs. M. H. Harris, West Point 
__._.Mrs. HERMAN Farser, Petersburg 


Historian______ 
Publicity—- 


Reports from Auxiliaries. 
ARLINGTON 


In December the Arlington Medical Auxiliary 
sponsored a rummage sale for the benefit of the 
Arlington Hospital Nurses Home. The proceeds of 
the sale helped in the purchase of a Television set 
for the Nurses Home. 

A regular luncheon meeting was held on January 
10th at the Washington Golf and Country Club. Dr. 
Claire Christman, Arlington school physician, spoke 
on the school health program. 

At the meeting on February 14th, plans were dis- 
cussed for the luncheon and fashion show for the 
benefit of the Arlington Hospital. Suggestions were 
also made for observing Doctors’ Day on March 30th. 
A social hour followed. 

Marte NORMENT, 
(Mrs. R. L.). 


NORTHAMPTON-ACCOMACK 


The Auxiliary to the societies met January 10th 
at La Fonda, with a luncheon meeting. A general 
discussion of the financial situation of the organiza- 
tion culminated in a decision to have a food sale at 
the next meeting in order to raise a little additional 
money so that various worthy projects may be car- 
ried forward as in the past. 

The chief effort of the auxiliary in the past year 
has been toward raising funds for the Grace Wilkins 
Holland Memorial, which is to be in the form of 
permanent care of the furnishings of a room at our 
hospital. Mrs. W. T. Green, who is chairman of the 
committee, gave an account of the purchases already 
made, and the hope was expressed that other organi- 
zations might consider taking the upkeep of a hos- 
pital room as a permanent project. 
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After discussion of various other business items, 
including the proposed auxiliary newspaper, the 
guest speaker, Miss Evelyn Heath of the hospital 
was introduced and gave an interesting and informa- 
tive talk on The Present Day Hospital Picture, in 
which she brought out, among other things, some of 
the reasons why the cost of hospital care has gone 
up, and some of the changes in hospital routine and 
methods in recent years, 


PETERSBURG 

At the regular meeting November 29, 1949, an 
appeal was made by Mrs. Carney Pearce, president, 
for the Medical Services and overseas fund for all 
surplus surgical and medical supplies. These were 
collected and packed by several volunteers and a 
total of eight boxes was sent to New York for ship- 
ment overseas. 

The Sewing Committee chairman thanked the 
members for monogramming forty-eight operating 
gowns for the local hospital. 

The constitution of the Auxiliary which has just 
been re-written by Mrs. F. J. Wright, Sr., and Mrs. 
J. E. Hamner was read and discussed. 

Upon a request from the executive board, a new 
resolution against compulsory health insurance was 
adopted and a copy of this will be forwarded to 
Congress. 

Dr. Leta White was guest speaker at the regular 
monthly meeting of this Auxiliary on January 31, 
in the home of Mrs. Julien Hopkins. Dr. White 
stressed the importance of the Auxiliary in bringing 
the public closer to the needs and requirements of 
the new hospital which will soon be under con- 
struction. 

Mrs. Meade Edmunds announced that final plans 
for the Hospital Linen Shower, sponsored annually 
by the Auxiliary, had been completed for the after- 
noon of February 28 at the Nurses’ Home, at which 
time tea will be served and the linens displayed. 
The linen is to replace hospital linens for which 
there is great need. 

Appreciation was expressed to the group which 
manned the March of Dimes. 

A special hospital committee, composed of Mrs. 
Fletcher J. Wright, Jr., chairman, Mrs. E. L. Mc- 
Gill, Mrs. Herman Farber, and Mrs. William Gross- 
man, was named to investigate the possibility of 
the formation of a new Hospital Auxiliary to take 
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care of the sewing and other jobs essential for the 
smooth running of the hospital. 
Two new members were welcomed to the Auxiliary. 


The shower was held on the 28th as scheduled 
and, in addition to bedding, $375 in cash was re- 
ceived for linens. 

Preceding the shower and entertainment, plans 
were discussed for Doctors’ Day and the Spring 
rummage sale. Also, printed copies of the newly 
re-written constitution were distributed to the mem- 
bers. 

Hitpa P. LIvINGsTONE, 
Secretary. 


RICHMOND 


Fifty members, all bringing toys for the Crippled 
Children’s Hospital, were present at the Christmas 
party held at Mrs. Thomas Wheeldon’s home. Mrs. 
L. Benjamin Sheppard sang several solos and led 
the group in singing carols. Miss Mary Dowd, who 
is with the City Recreation Division, told Christmas 
stories. 

In response to a request for medical and surgical 
supplies for relief work abroad several boxes were 
packed by auxiliary members and shipped overseas. 

More than one hundred doctors and their wives 
attended the annual dinner-dance given by the Aux- 
iliary on February 3rd at the Commonwealth Club, 
honoring Doctor’s Day. It is the Richmond Aux- 
iliary’s belief that the doctor should be honored 
while alive, and not after he is deceased, for his 
services to humanity. This was the fourth such din- 
ner party and the best attended so far. 

Members of the Auxiliary, under the leadership 
of Mrs. Edward S. Ray, President, also acted as 
judges in the “Reasons Why” contest sponsored by 
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Station WRVA to help raise funds for the March 
of Dimes. Daily prizes were awarded as well as a 
final prize of a week’s trip to Bermuda. 

The State president, Mrs. C. E. Holderby was : 
guest at the meeting on the 17th of February. 


WarRWICK 


On September 30th the Auxiliary was hostess at « 
weiner roast at the Mariner’s Museum Picnic ground 
for the faculty and incoming classes of student nurses 
from Elizabeth Buxton and Riverside Hospitals. 

On October 9-12, the Auxiliary acted as hostess to 
the auxiliaries of the state at the annual convention 
held at the Chamberlin Hotel, Old Point Comfort. 

At a meeting on October 26th at the Colony Inn, 
Hilton Village, plans were made to hold a Bazaar 
on November 30th at the Elizabeth Buxton Hospital! 
to raise funds for the Nurse Recruitment Program. 
The Lucile Hunnicutt Jones Award is given once a 
year to the nurse who is most outstanding in her 
work at the end of the pre-clinical period. An award 
is made at each of the two hospitals, Riverside and 
Elizabeth Buxton. 

Mrs. O. Watts Booth, Hygeia chairman, gave a 
very informative talk on publication of Hygeia and 
the benefits the public would derive from this maga- 
zine. 

On November 30th the bazaar at the Elizabeth 
Buxton Hospital proved very successful. All offi- 
cials and personnel of the hospital were most coop- 
erative and the members of the auxiliary are to be 
commended for their hard work and efforts to make 
this annual event a success. 


On December 13th the Auxiliary held a social 
meeting followed by a trip to Mills Seafood Fac- 
tory, Seaford, where the local Medical Society served 
as host at an oyster roast. 
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EDITORIAL 


Long, Morton, Wells and Jackson 


ew next time you undergo an operation, offer a prayer for Long, Morton, Wells 
and Jackson. The world has enjoyed the benefits of anesthesia for scarcely more 
than one hundred years. Before 1842, people endured surgery with the aid of such drugs 
as morphine, alcohol, mandrake and/or a strong mind. Such fortitude was engendered 
by severe and long continued suffering or shock, and pain accompanying accident or 
war injury. Hence, surgery was largely a matter of lithotomies, amputations, setting 
bones, superficial wounds and cataract operations. The era of abdominal surgery was 
slowly developing, handicapped by the need of operating rapidly upon an unanes- 
thetized patient. 

As usual, with all great discoveries, there were preliminary observations and near dis- 
coveries. Sir Humphrey Davy in 1800 noticed the anesthetic property of nitrous oxide 
gas, and suggested that it might be useful in surgical operations where there was no 
great loss of blood. Some twenty years later, Henry Hill Hickman produced ‘‘Sus- 
pended animation” in animals with CO, and was able to operate upon them in this 
state without causing pain. He was unable to get a hearing by the Royal Society of 
London. The French Academy of Medicine heard him but was not impressed. In the 


meantime, there was a great interest in the gases that Joseph Priestly had discovered 
carbon dioxide, oxygen and nitrous oxide. They were used as therapeutic agents in dis- 
eases of the lung. 

“Professors” went about the United States lecturing, and demonstrating their effects. 
Frequently they would administer laughing gas or ether to some of the audience who 
would stagger about and talk foolishly. It became a fad for young people to have ether 
frolics and laughing gas parties. Sometimes they would injure themselves and have no 
knowledge of how they received their bruises. In January 1842, Dr. William E. Clarke 
of Rochester, New York, removed a tooth painlessly after giving the patient ether gas. 
According to Keyes, this seems to be the first ether anesthesia. Clarke attached no great 
importance to the performance and nothing more was heard of it. 

In March 1842, Crawford W. Long (1815-1878) of Jefferson, Georgia, removed a 
tumor from the neck of James M. Venable under ether anesthesia. Long continued to 
use ether anesthesia for minor operations, and hoped to test it on a major operation, 
but had no opportunity to do so. He was also deterred from publishing his result be- 
cause mesmerism had been the rage and was being ridiculed. Finally, however, he 
published his work in the Southern Medical and Surgical Journal, in 1849. He had 
also used ether at the birth of his second child, December 17, 1845, but did not men- 
tion that. 

In the meantime, investigations had been going on independently in New England. 
In 1844, Horace Wells, a dentist of Hartford, Connecticut, began the use of nitrous 
oxide in dentistry and continued until a fatality caused him to give up practice, but not 
before he had acquainted his former partner, William Thomas Green Morton, with his 
results. Morten had studied medicine (but did not graduate) and he consulted his 
former teacher of chemistry, Charles T. Jackson, who recommended that he try sul- 
phuric ether instead of nitrous oxide. Morton tried it for a tooth extraction and it was 
successful. He then persuaded Dr. John Collins Warren to let him anesthetize a sur- 
gical patient. Accordingly, on October 16, 1846, Dr. Warren performed the first 
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surgical operation under ether anesthesia in the Massachusetts General Hospital, re- 
moving a congenital vascular tumor from the patient’s neck. The next day Dr. Hay- 
ward, with Morton again as the anesthetist, removed a fatty tumor from the shoulder. 
With the prestige of the Massachusetts General Hospital back of it, anesthesia received 
immediate and widespread approval. 

The subsequent story of this great American achievement is indeed a sad one. Al- 
most invariably advances in medicine have been made by unselfish men of high char- 
acter—heroes one likes to read about. This case where there was enough glory to 
satisfy all, proved to be a notable exception. The group is a heterogeneous one—two 
dentists, a chemist and a general practitioner. In the first place, Morton, a dentist, 
tried to keep his remedy a secret, and attempted to patent it under the name of “Leothon”’. 
In the second place, Congress attempted to ascertain who was the discoverer of anes- 
thesia and to give him an award of $50,000.00. A bitter controversy ensued that 
dragged along for years and resounded to no one’s glory. 

The three New Englanders met tragic fates. Wells became mentally upset, and in 
1848, committed suicide by opening his radial artery. Morton died July 5, 1868, in 
Central Park, New York of acute mania. Jackson died August 28, 1880, in an asylum 
at Somerville, Massachusetts, where he had been an inmate for seven years. Only Craw- 
ford W. Long, the one medical practitioner in the group, escaped unscathed. Perhaps 
it was his medical background that protected him. At any rate, he carried on as a 
general practitioner until the Civil War, served in the Confederate Army, returned to 
private practice, and in 1878, died of apoplexy while administering ether to a woman 
in labor. 


Dr. Long did not receive any recognition as the first to use surgical anesthesia until 
shortly before he died. It came about in a curious round-about manner. Dr. H. P. 
Wilhite of Anderson, South Carolina, a pupil of Long’s, had taken a patient to New 
York to see Marion Sims. In the dressing room after the operation they fell to talking, 
as doctors do. Sims was full of enthusiasm for the Boston discovery of ether, and Wil- 
hite corrected him and told him that Long down in Georgia had used ether previously. 
Sims was somewhat amazed and undertook an investigation. He found that unques- 
tionably Long was the first to perform a surgical operation upon an anesthetized person. 
Sims published his findings in the Vircinta Mepicat Montuiy for May 1877. 


This is the 11th of a series of “Doctors for whom the public should be thankful.” 


Marital Cesarean Sections 


N the long history of Cesarean section, there have been many strange cases reported. 
Gould and Pyle relate two cases of spontaneous Cesarean deliveries. Harris col- 
lected some ten cases of cattle horn (including one buffalo case) operations with sur- 
vival of six mothers and five babies. Young gives accounts of eleven self-inflicted op- 
erations in which eight mothers recovered. In at least sixteen cases, the operation was 
performed by the husband. 
The operation was performed by the ancient Persians and probably also by the 
ancient Hebrews, but no reports of cases have come down to us. Bauhin reports, in 


his appendix to Rousset’s work, what is usually considered the earliest operation. In 
1500 A.D., Elizabeth Alespachin, the wife of Jacob Nufer, fell into labor. Thir- 
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teen midwives were unable to deliver her. Nufer sent for the lithotomist who re- 
fused to operate. Finally, in desperation, Nufer obtained the consent of the mayor 
to operate, which he did, saving both mother and child. The first operation in the 
United States of America was performed by Dr. Jesse Bennett upon his own wife in 
1794. It was reported by Dr. Joseph L. Miller in the MontHty (January 1929) and 
is well known to the readers of the MontHLy. Mrs. Bennett who was Elizabeth Hog, 
the daughter of Major Peter Hog, was unable to deliver the baby. Dr. Alexander 
Humphreys of Staunton attempted a forceps delivery, but was unsuccessful. He then 
expressed an opinion that there were only two courses left, craniotomy or Cesarean 
section, and the prognosis poor in either case. Mrs. Bennett chose the latter and Dr. 
Humphreys refused to perform the operation. Dr. Bennett thereupon operated and, 
after removing the child, he removed both ovaries, so as to spare himself such an ordeal 
in the future. Both patients survived. 

Dr. Sonne (or Sonnius), a physician at Bruges, performed this operation seven times 
on his own wife and all the children lived. A surgeon at Paris operated on his wife 
five times. De Presseux operated successfully upon his wife and the celebrated 
Olaus Rudbecke, professor of Physic at Upsula, and founder of the botanic garden 
which was the scene of Linneus’ labors, saved his wife by this operation. Of these 
sixteen operations, the sixteen mothers survived and at least ten of the babies. 


Cancer Tests 


HE American Reagents Company, Philadelphia, Pennsylvania, circularized Vir- 


ginia physicians in January with an invitation to purchase a kit of reagents with 


which to perform the Huggins test for cancer. 

Dr. Charles Huggins, to whom we are indebted for our knowledge of the role of 
hormones in prostatic cancer, in April, 1949, reported to the American Association for 
Cancer Research on a test for cancer. The blood of people who have cancer usually 
coagulates defectively. Iodoacetate inhibits the coagulation of blood exposed to heat. 
Huggins measured the amount of iodoacetate necessary to inhibit coagulation. An 
abnormally small amount of iodoacetate was needed to inhibit coagulation of the blood 
of victims of cancer, tuberculosis and massive infection. 

Unfortunately, the accuracy of the test in other peoples’ hands has not been uniform. 
It has been given a trial in many laboratories, including those of the Medical College 
of Virginia and the University of Virginia, and has been discarded by both medical 
schools except for experimental purposes. False positives, especially in older people, 
and false negatives were far too numerous. While the subject is not a closed one and 
Huggins’ test or something similar may yet find clinical application, the Cancer Com- 
mittee of the Medical Society of Virginia wishes to inform the members of the Society 
that it considers the tone of the American Reagents Company advertisements over- 
enthusiastic. The Cancer Committee does not recommend the Huggins test for office 
practice or for clinical laboratories. It considers the test in an experimental stage, and 
advises the members of the Society to use it only for experimental purposes. 


GrEorGE Cooper, Jr., M.D., 


Chairman, Cancer Committee 
Medical Society of Virginia 
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SOCIETY PROCEEDINGS 


The Alexandria (Va.) Medical Society 
Will hold a Clinical Assembly on SunDAy, APRIL 
16, 1950, at the Ficklin School Auditorium in Alex- 
andria. The speakers will be: 
Custis Lee Hall, M.D., Immediate Treatment of 
Fractures 
J. Mason Hundley, Jr., M.D., Vaginal Bleeding 
Theodore E. Woodward, M.D., Clinical Applica- 
tion of the Newer Antibiotics and their Limi- 
tations 
Alexander J. Schaffer, M.D., Pediatric Emer- 
gencies 
Robert J. Coffey, M.D., Acute Surgical Abdomen 
Harvey J. Tompkins, M.D., Psychiatric Emer- 
gencies and What the Medical Man Can Do 
J. Edward Berk, M.D., Treatment of Duodenal 
Ulcer 
Sidney Scherelis, M.D., Acute Cardiac Emer- 
gencies. 
The registration fee will be $2.00, which will in- 
clude the luncheon and a cocktail party to close the 
session. 
Registrations may: be mailed to Alexandria Medi- 
cal Society, P. O. Box 192, Alexandria, Va. 


The Warwick County Medical Society 

Held its February meeting on the 14th at which 
time a new member was elected and Dr. E. R. Mar- 
tin was elected to honorary membership. Dr. E. L. 
Alexander spoke on the two bills currently before 
Congress, dealing with Federal subsidization of 
medical schools, and with Federal care of school 
children. The Society voted to appoint a Public 
Relations Committee and approval and continued 
support of the Red Cross Blood Program was prom- 
ised the local chairman. 

Dr. George S. Grier, III, is President and Dr. 
J. W. Carney secretary of the Society. Both are of 
Newport News. 


The Wise County Medical Society 

Which met at Norton Hotel, Norton, February 1, 
was attended by nineteen members in spite of very 
inclement weather. 

A very interesting discussion of “Surgical Dis- 
eases of the Chest” was presented by Dr. Marcellus 
A. Johnson, III, of Lewis-Gale Hospital, Roanoke, 
Virginia. 


At the business meeting the following officers were 
elected for the year 1950: President, Dr. C. L. 
Harshbarger, Norton; vice-presidents, Dr. W. B. 
Barton, Stonega and Dr. E. P. Cox, Norton; secre- 
tary-treasurer, Dr. J. D. Culbertson, Coeburn. The 
board of censors consists of Dr. A. H. Bond, Dr. 
E. J. Benko and Dr. L. N. Waters, all of Norton. 


Roanoke Academy of Medicine 

At the regular monthly meeting of the Academy 
on March 6, at Hotel Roanoke, Dr. R. Earl Glendy 
spoke on Developments in Cardiovascular Surgery 
With Particular Reference to the Indications for 
Operative Intervention, and Drs. Henry Lee and 
Frank Beckel gave a paper entitled Painful Neu- 
roma of the Abdominal Wall. 

Dr. M. A. Johnson, Jr., is president of the Acad- 
emy and Dr. William H. Kaufman is secretary. 


Tazewell County Medical Society. 

At its December meeting, the following officers 
were elected for the year 1950: President, Dr. J. W. 
Shawver, Tazewell; vice-president, Dr. Frank Mc- 
Cue, Richlands; and secretary-treasurer, Dr. Mary 
E. Johnston, Tazewell. 


The Elizabeth City County Medical Society 

Met on March 2nd at the home of Dr. F. A. 
Kearney in Phoebus and made plans for more regu- 
lar meetings to be held approximately once a month. 
A new member was elected. A Grievance Commit- 
tee, consisting of the three oldest members of the 
Society, was appointed, the names not to be made 
public. 

It was decided to take a more active part in the 
campaign to help combat further socialization of 
medicine and to see that the various candidates for 
public office in that area express themselves pub- 
licly and explicitly in regard to their views on Fed- 
eral Compulsory Health insurance. 

Rosert H. WricHrT, JR., 
Secretary. 


The Hopewell (Va.) Medical Society, 

At a recent meeting, elected Dr. John S. Williams 
as president, Dr. A T. Brickhouse vice-president 
and Lee S. Barksdale secretary-treasurer. 
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NEWS 


The Tri-State Medical Association of the 

Carolinas and Virginia 

Had a very enthusiastic meeting in Fayetteville, 
N. C., February 19-20, under the presidency of Dr. 
Russell Buxton of Newport News. The entertain- 
ment of the ladies as well as the doctors added much 
to the enjoyment of those attending. At the business 
session, Dr. R. B. Davis of Greensboro, N. C., was 
installed as president, and Dr. W. R. Wallace of 
Chester, S. C., was named president-elect. The three 
new vice-presidents elected are: Dr. W. A. Johns, 
Richmond; Dr. W. T. Parker, Fayetteville, N. C.; 
and Dr. W. C. Cantey, Columbia, S. C. Dr. J. M. 


Northington, Charlotte, N. C., was re-elected secre-, 


tary-treasurer for his 26th term. Four new counci- 
lors are Dr. S. E. Kredel, Charleston, S. C., Dr. 
Furman Wallace, Spartanburg, S. C., Dr. M. A. 
Griffin, Asheville, N. C., and Dr. W. R. Jordan, 
Richmond. Columbia, S. C., was chosen as the next 
place of meeting which will be February 19-20, 1951. 


The Virginia Society of Ophthalmology and 

Otolaryngology 

Will have its annual meeting with the West Vir- 
ginia Academy of Ophthalmology and Otolaryngol- 
ogy at the Greenbrier Hotel, White Sulphur Springs, 
W. Va., May 8 and 9. Dr. Francis H. McGovern of 
Danville is president of the Virginia Society and 
Dr. P. N. Pastore of Richmond, secretary-treasurer. 


Dr. Joseph E. Barrett, 

Of Williamsburg and Richmond, has been re- 
appointed by Governor Battle as State Commissioner 
of Mental Hygiene and Hospitals for a term of four 
years to run concurrently with that of the Governor. 


News from University of Virginia Depart- 
ment of Medicine. 

The University of Virginia has received a grant 
of $25,000 from the John and Mary R. Markle 
Foundation for a five-year period in support of a 
Scholarship in Medical Sciences for Dr. Charles 
G. Craddock, Jr. Dr. Craddock received the M.D. 
degree from the University in 1944 and completes 
his residency at the University Hospital in June. 

Dr. John Hamilton Allan, Assistant Professor of 


Orthopedic Surgery at the University of Pennsyl- 
vania Graduate School of Medicine, has been ap- 


pointed Professor of Orthopedics and Chairman of 
the School of Orthopedics at the University of Vir- 
ginia, effective July 1, 1950. 


Dr. Joseph F. A. McManus, Associate Professor 
of Pathology at the Medical College of the Uni- 
versity of Alabama, has been appointed Associate 
Professor of Pathology at the University of Virginia, 
effective July 1, 1950. 


Dr. Monroe D. Eaton, on leave of absence from 
the Harvard Medical School, is Visiting Professor 
of Bacteriology at the University of Virginia for the 


second semester. 


The Wisconsin Surgical Club visited the Univer- 
sity of Virginia Hospital on March 8th and 9th. 


Recent visiting lecturers at the University of Vir- 
ginia Department of Medicine: 

Dr. Willard O. Thompson, University of Illinois 
—Subject: “Recent Developments in Our Knowl- 
edge of the Adrenals.” 

Dr. Theodore L. Squier, Marquette University— 
Subject: “Quantitative and Differential Changes in 
Circulating White Cells after Varied Stimuli.” 

Dr. Richard H. Sweet, Harvard University—Sub- 
ject: “Recent Advances in Thoracic Surgery.” 

Dr. Henry T. Randall, Columbia University— 
Subject: “Metabolic Studies on Surgical Patients.” 

Dr. Frank Meleny, Columbia University—Sub- 
ject: “Recent Advances in Antibiotic Therapy.” 


Health Department News. 

Dr. J. A. Love has been appointed Health Officer 
for the Halifax County Health Department, with 
headquarters at Halifax. This appointment be- 
came effective March 1, 1950. 

Dr. Robert W. Jessee has been appointed Health 
Officer for the Carroll-Grayson Health District, to 
become effective March 16. Headquarters are at 


Galax. 


International and Fourth American Congress 
on Obstetrics and Gynecology. 

Attention is again called to the fact that this 
Congress will be held at Hotel Statler in New York 
City on May 14-19. Addresses and discussions will 
be by many of the foremost authorities on these 
subjects. 
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For registration details, housing data, etc., ad- 
dress inquiries to Dr. Fred L. Adair, 161 East Erie 
Street, Chicago 11, Illinois. 


The American Academy of Neurology 

Is holding its first interim meeting in Cincinnati 
on April 14 and 15. The meeting this year is being 
held in conjunction with the American Chapter of 
the International League Against Epilepsy. On 
April 15 there will be a joint meeting between the 
two societies and a large symposium on psychomotor 
epilepsy. 

The American Academy of Occupational 

Medicine 

Held its second annual meeting at the Netherland 
Plaza Hotel in Cincinnati on February 17 and 18. 
The following officers and Board of Directors were 
elected for the ensuing year: President, Dr. C. L. 
Savage, Waynesboro; Vice-President, Dr. Frank M. 
Jones, Montreal, Canada; Secretary, Dr. Leonard J. 
Goldwater, Columbia University School of Public 
Health; and Treasurer, Dr. A. F. Mangelsdorff, 
Bound Brook, New Jersey. 

Dr. Robert A. Kehoe of Cincinnati, Ohio, as re- 
tiring president, became a member of the Board of 
Directors, and Dr. J. M. Carlisle, Rahway, New Jer- 
sey, was elected to the Board of Directors. Dr. James 
H. Sterner of Rochester, New York and Dr. G. H. 
Gehrmann of Wilmington, Delaware are also mem- 
bers of the Board. 


The Southwestern Virginia Medical Society 

Will hold its regular Spring meeting at the Mar- 
tha Washington Hotel in Abingdon, on Thursday, 
May 4. The afternoon meeting will begin at two 
o’clock followed by a business meeting after the 
scientific program. A Woman’s Auxiliary will be 
organized at the afternoon meeting. 

Drs. James Chitwood of Pulaski and Thomas C. 
‘Todd and Frank Sutterlin of Bristol will appear on 
the afternoon program. 

The night meeting will be in the form of a ban- 
quet and the guest speaker is Dr. Asper from Johns- 
Hopkins, Baltimore. 


Medical College of Virginia News. 

Drs. Helen B. Taussig and H. William Scott, Jr., 
of the faculty of Johns Hopkins University joined 
members of the faculty of the College in the presen- 
tation of a symposium on congenital heart disease 
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at the Medical College of Virginia, February 17, 


1950. Members of the College faculty who took part 
are: Doctors Erling $. Hegre; Reno Porter, Howard 
McCue, William B. Porter, Thomas M. Scotti and 
Nathan Bloom. More than 200 physicians from 
West Virginia, North Carolina and Virginia at- 
tended the symposium which was sponsored by the 
Department of Continuation Education of the college. 

Dr. Helen B. Taussig of the faculty of Johns 
Hopkins University was selected as the first lec- 
turer in an annual series to be sponsored by the 
Alpha Epsilon Iota Sorority of the Medical College 
of Virginia. She gave the lecture at the college on 
Friday, February 17 on the subject “Cyanotic Mal- 
formations Amenable to Surgery—Diagnosis and 
Differential Diagnosis”. 

Eight promotions from the adjunct to the major 
faculty of the college have been approved for 1950- 
51. They are: 

Mr. W. L. Robinson from instructor in to -lec- 
turer in legal medicine; Dr. Irving B. Gold from 
associate in to assistant professor of anesthesiology; 
Dr. Henry C. Kupfer from instructor in to assistant 
professor of clinical pathology; Dr. Spottswood 
Robins from associate in to assistant professor of 
gynecology; Dr. Edwin H. Rucker from associate in 
to assistant professor of gynecology; Dr. Paul D. 
Camp from associate in medicine to assistant pro- 
fessor of clinical medicine; and Miss Sara Jane 
Houtz and Miss Thelma Pedersen from instructors 
in to assistant professors of physical therapy. 

Four new appointments on the major faculty as 
lecturers in legal medicine are: Drs. Russell Fisher 
and Robert K. Waller and Messrs. Elwood Ford and 
Kenneth Redden. 


A Regional Fracture Committee Meeting 

Will meet at the Pittsburgh (Pa.) Athletic Club, 
Thursday, April 13 at 2:00 p.m. Between 2 and 
5:30 there will be a presentation of fracture prob- 
lems by members or visitors with a showing of x-rays 
or cases. Following the dinner at 6:00 p.m. the 
guest speaker, Dr. Edward L. Compere of Chicago 
will give an address on Segmental Fractures of Long 
Bones. Dr. Wilton H. Robinson, 144 South 20th 
Street, Pittsburgh 3, is chairman. 


The American Physicians Art Association 
Will have its twelfth art exhibition in conjunc- 
tion with the American Medical Association Con- 
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vention at San Francisco Auditorium, June 26 to 
30, 1950. 

Any physician who follows the hobby of fine or 
applied arts can exhibit at this convention by be- 
coming a member of the A.P.A.A. and applying for 
entry blanks and shipping labels of the secretary 
F.H. Redewill, M.D., 526 Flood Bldg., San Fran- 
cisco, 2, Calif. 

Over one hundred trophies will be awarded to ad- 
vanced physician artists (A) as well as to beginners 
(B who have done art work less than two years) the 
main purpose of the Association being to encourage 
all physicians to take up art.in some form as an avo- 
cation. 

For those physicians who have never done any 
painting, photography, sculpture, wood or metal 
craft, etc., they can, without obligation, learn how 
to become creditable amateurs by writing to the sec- 
retary. 

The American Physicians Art Association with its 
4,000 members is recognized as having the finest 
amateur art shows in the world during the A.M.A. 
conventions and the Association is desirous of hav- 
ing every physician who does art work to participate. 


Dr. T. W. Hankins 
Has recently moved from Fordwick to Swoope, 
Route 1, where he has established his practice. 


Dr. William E. Bray, Jr., 

Has resigned his position as instructor in medicine 
in the Medical School of the University of Virginia 
to accept the position of medical director and in- 
ternist in the Chesapeake and Ohio Hospital at 
Huntington, West Virginia. He will enter upon his 
new duties on May the Ist. Since 1945, Dr. Bray 
has also been associate physician in the Student 
Health Department and in August of that year he 
became medical director of the Bessie Dunn Miller 
Center for Cancer Prevention. 


Dr. Leon L. Gardner, 

Retired Army officer, has been appointed as chief 
of Preventive Medical Service in the Richmond City 
Health Department, and entered upon his new duties 
the latter part of February. He succeeds Dr. Paul W. 
Bowden who has been appointed assistant director of 
the department. 

Dr. Gardner was born in Foochow, China, and 
served in the Army from 1924 to 1949. He was re- 
tired from the Army with the rank of colonel. 
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Dr. J. M. Emmett, 

Clifton Forge, has been appointed by Governor 
Battle to the Board of Visitors of the University of 
Virginia for a four year term ending February 28, 
1954. He succeeds the late Dr. Hugh H. Trout of 
Roanoke. 


The American Congress of Physical Medicine 
Will hold its twenty-eighth annual scientific and 
clinical session August 28—September 1, inclusive, 
at the Hotel Statler, Boston, Massachusetts. Scien- 
tific and clinical sessions will be given and all ses- 
sions will be open to members of the medical pro- 
fession in good standing with the American Medi- 
cal Association. In addition to the scientific sessions, 
the annual instruction seminars will be held August 
28, 29, 30 and 31. These seminars will be offered 
in two groups. One set of ten lectures will consist 
of basic subjects and attendance will be limited to 
physicians. One set of ten lectures will be more 
general in character and will be open to physicians 
as well as to therapists, who are registered with the 
American Registry of Physical Therapy Technicians 
or the American Occupational Therapy Association. 
Full information may be obtained by writing to 
the American Congress of Physical Medicine, 30 
North Michigan Avenue, Chicago 2, Illinois. 


Winchester Memorial Hospital. 

At the monthly Staff Conference of the Hospital 
on February 15, Dr. George G. Finney, Associate 
Professor of Surgery in the Johns Hopkins Medical 
School, Baltimore, spoke on “Management of Le- 
sions of the Breast”. The conference was attended 
by approximately fifty (50) physicians from Win- 
chester and the surrounding territory in Virginia, 
West Virginia and Maryland. 


Dr. William Minor Deyerle, 

Richmond, has successfully passed the examina- 
tions and has been certified as a diplomate of the 
American Board of Orthopedic Surgery. 


Dr. Fletcher L. Raiford, 

Formerly of Franklin, is now at the North Caro- 
lina Baptist Hospitals in Winston-Salem, North 
Carolina, and is an assistant resident on the Pediatric 
Staff. 


The Philadelphia County Medical Society 
Will hold its Fourteenth Annual Postgraduate 
Institute at the Bellevue-Stratford Hotel in Phila- 
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delphia, April 25-28. Among the subjects to be 
covered will be Pediatrics, Virus Diseases of the 
Skin, Antibiotics and Chemotherapy, Management 
of Inoperable Malignancy, Rehabilitation, Carci- 
noma of the Prostate, Problems of Adolescence, Epi- 
lepsy, Gastrointestinal Hemorrhages, Obstetrical and 
Gynecological Problems, Geriatrics, Fractures, and 
Arthritis. There will also be two special evening 
sessions at the hotel one consisting of a Clinical 
Pathological Conference and the other dealing with 
problems of Alcoholism. 

Arrangements are being made to record the ma- 
terial presented in the Question and Answer Period 
following each lecture and a summary of this ma- 
terial will be made available to each paid registrant. 
The registration fee is $10.00 payable in advance or 
at the time of registration. The usual variety of high 
grade technical exhibits will be part of the meeting. 
Programs may be secured by writing to Gilson Colby 
Engel, M.D., Director, 301 South Twenty-first Street, 
Philadelphia, Pa. 


The Virginia Section, American College of 

Physicians 

Met in Richmond, February the 22nd, with a 
splendid attendance. The program was of a high 
type and, in addition to local speakers, had as its 
guest speaker at the dinner session, Dr. Reginald 
Fitz of Boston, President of the American College 
of Physicians. Officers of the Virginia Section are: 
Dr. J. Edwin Wood, Jr., Charlottesville, Governor 
for the State; Dr. Douglas G. Chapman, Richmond, 
chairman and Dr. James F. Waddill, Norfolk, 
secretary-treasurer. Dr. Charles M. Caravati was 
chairman of the Program Committee. 


A New Medical Journal. 

A medical journal devoted to a highly specialized 
branch of medical science, made its appearance at 
the beginning of this year. Its title is FERTILITY 
AND STERILITY, with a sub-title of Official Journal 
of the American Society for the Study of Sterility. 
The editor is Pendleton Tompkins, M.D., of San 
Francisco; with a number of imposing names on the 
Editorial Board, as well as on the list of Foreign 
Correspondents. 

It comes from the press of Harper and Brothers, 
New York, and will be published bi-monthly. 

In his introductory remarks the Editor takes oc- 
casion to say: “Paradoxically almost, it is the large 
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number of journals now available which justifies 
this new one; investigators in narrow fields find 
it impossible to cull from tens of thousands of pa- 
pers those pertinent to their interests”. He mentions 
the obligation men working in this field rest under 
to veterinarians, with their abundant breeding rec- 


ords, their frequent autopsies, and carefully com- 


piled statistics. And he says: “It is our duty to dis- 
cover not merely how more people, but finer people 
can be bred”. 

Dr. Tompkins is a son of Dr. and Mrs. E. P. 
Tompkins of Lexington. 


The Pennsylvania Academy of Ophthalmol- 
ogy Otolaryngology. 

The annual meeting of the Academy will be held 
May 12-14th, at the Bedford Springs Hotel, Bed- 
ford, Pennsylvania. Among the speakers will be 
Drs. Edward H. Campbell, Frank D. Costenbader, 
Karl M. Houser, Raymond E. Jordan, John E. L. 
Keyes, Francis L. Lederer, Irving H. Leopold, Mau- 
rice Saltzman, Richard G. Scobee, Edmund B. 
Spaeth and Frank B. Walsh. 


In addition to the formal presentations, twelve 
Study Clubs will be conducted, to run concomitantly 
with the scientific sessions. There will also be an 
open forum, an “Information Please” type of session 
with the topics “Refraction Difficulties in Pres- 
byopia” and “Common Office Procedures in Oto- 
rhinolaryngology”’. 

Dr. Daniel S. DeStio of Pittsburgh is president 
of the Academy and Dr. Benjamin F. Souders of 
Reading secretary. 


Dr. E. L. Sikes 

Of Pound has been named a Kentucky Colonel, 
by Governor Clements of that State. Dr. Sikes lives 
in a county adjoining Letcher County, Kentucky, and 
he has been closely associated with people of that 
section of Kentucky. 


The Staff of the Radford Community Hos- 

pital 

Radford will hold its annual invitational Clinic 
Day on Thursday, July 20. This will be the sixth 
such meeting—these having begun with the estab- 
lishment of the present hospital. There will be two 
guest speakers—names to be announced at a later 
date. 

The present Officers of the Staff of Radford Com- 
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munity Hospital are: Dr. A. F. Giesen, President; 
Dr. C. R. Duncan, Vice-President; and Dr. J. F. 
Chairsell, Secretary-Treasurer. 


For Sale— 
A General Electric X-Ray Unit complete. Will 
sell as a bargain as do not have time for this work. 
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Address K.C.E., care this journal, 1200 East Clay 
Street, Richmond, Va. ( Adv.) 


Office Space Available. 

Office space is available for two doctors in the 
corner building at 932 West Franklin Street, Rich- 
mond. Call 4-3380. (Adv.) 


OBITUARIES 


Dr. Charles Lester Harshbarger, 

Norton, one of the most prominent and popular 
physicians of his section, collapsed when he was in 
the midst of an operation on February 21, and died 
in less than an hour. Dr. Harshbarger was born at 
Weyers Cave in January 1896 and graduated from 
the Medical College of Virginia in 1929. Upon com- 
pletion of his internship, he located in Pearisburg, 
but moved to Norton in 1932 and purchased the 
Norton General Hospital. At the time of his death 
he was the President of the Wise County Medical 
Society. He was also connected with a number of 
professional and civic organizations and had been 
a member of the Medical Society of Virginia for 
nearly twenty years. He is survived by his wife and 
a daughter. 


Dr. Edmund Wainhouse Poulson Downing, 

For more than half a century a practicing physi- 
cian in Northampton County, died at his home in 
Franktown, February 28, at the age of 89. He was a 
graduate of the College of Physicians and Surgeons 
of Baltimore in 1886. Dr. Downing was a member 
of the “Fifty Year Club” of the Medical Society of 
Virginia and was also a member of the Northampton 
County Medical Society. His wife and two children 
survive him. 


Dr. John Doherty Hinchman, 

Richmond, for a number of years a prominent 
physician in this city, died February 23. He was 
sixty-six years of age and graduated from the Medi- 
cal College of Virginia in 1907. He was a member 
of the Richmond Academy of Medicine, the Medical 
Society of Virginia, and the Richmond Academy of 
General Practice. He is survived by his wife and 
two daughters. A brother is Dr. F. E. Hinchman of 
Richmond. 


Dr. James Gideon Brown, 

Woodville, who had practiced medicine in that 
section for fifty-six years, died at his home on Feb- 
ruary 15, at the age of 82 years. A native and life- 
long resident of Rappahannock County, he was grad- 
uated from the University of Pennsylvania Medical 
School in 1889 and had been a member of the Medi- 
cal Society of Virginia for many years and was a 
member of its “Fifty Year Club”. His widow and 
several children survive him. 


Dr. William Augustus Baker, 

Big Stone Gap, died February 7, at the age of 
87. He was a graduate of the Louisville Medical 
College in 1891 and had practiced to last summer. 
He had served several terms in the Town Council 
and had always shown an active interest in civic 
affairs. He was a member of the “Fifty Year Club” 
of the Medical Society of Virginia. Surviving are 
his wife and three children. 


Dr. Charles Wesley Pritchett. 


The following resolutions were adopted at a recent 
meeting of the staff of the Memorial Hospital of 
Danville: 

WHEREAS, it has pleased Almighty God to remove from 
us our friend and fellow-physician, Dr. Charles Wesley 
Pritchett ; 

WuereAs, his untiring service to the people of Danville, 
Virginia, and the surrounding area over a period of more 
than half a century was and shall be an inspiring ex- 
ample to all those who knew him; 

Wuereas, he was ever alert for any opportunity to im- 
prove the services of the medical profession, and kept him- 
self abreast of the advances in the field of medicine de- 
spite his years; 

Wuereas, his personal life was an inspiration and an 
example to all who knew him, especially those who worked 
closely with him in practice of medicine; 

Now, THEREFORE, Be IT RESOLVED: 

First, that we express our gratitude to the Great Phy- 
sician for this noble life, stretching across more than four- 
score years, and remaining in active service until the end; 
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Second, that we pledge to each other our renewed ef- 
forts in trying to realize and maintain the high standards 
in our profession which he represented ; 

Third, that we record our sense of loss to our profes- 
sion, our city, and to ourselves individually, in his going. 

STAFF OF THE MEMORIAL HosPITAL 
W. E. OvVERCASH 
J. J. NEAL 
E. B. ROBERTSON 


Henry Woodfin Phillips. 

Doctor Henry Woodfin Phillips was born in Nor- 
folk, October 10, 1875, and the fifty-three years he 
devoted to the practice of Medicine were spent in 
this community. 

His education was begun in the parochial schools 
of Norfolk after which he attended Rock Hill Col- 
lege, Maryland, and Virginia Polytechnic Institute. 
His medical education was pursued at University 
College of Medicine, in Richmond, from which he 
graduated in 1897. After graduation, for a number 
of years, he served with marked proficiency as phy- 
sician and surgeon to the large establishment of the 
John L. Roper Lumber Company at Gilmerton, Nor- 
folk County. ‘ 

After discontinuance of his work at Gilmerton, he 
located in Norfolk City, where by reason of his ex- 
ceptional medical skill, and his kindliness of spirit 
and manner he acquired a host of devoted and loyal 
patrons, who already keenly lament their loss. 

One of us who has known Doctor Phillips from 
his early childhood and who has been intimately asso- 
ciated with him in his professional work, has ob- 
served his skill, his patience and his magnanimity of 
soul, 

He was a Member of Sacred Heart Catholic 
Church, Norfolk County Medical Society, Medical 
Society of Virginia (in which he was a member of 
the Fifty Year Club), and Seaboard Medical So- 
ciety, and was past Assistant-Surgeon of the Sons of 
the Confederacy. 

He was nearly always present in Society meetings 
and we shall sadly miss his genial face and kindly 
greetings. 

THEREFORE, Be IT RESOLVED, that in the death of Dr. 
Phillips, the Norfolk County Medical Society has sus- 


tained the distinct loss of one who characterized himself 
as a general practitioner. 


Be Ir FurTHer REsoLveD, that this brief tribute be in- 
corporated in the records of the Society, and that a copy 
be sent to his family, and also one to the VIRGINIA Mep- 
IcAL MONTHLY. 

Georce A. RENN 
A. D. Morcan 
N. G. Witson, Chairman. 


Dr. Fayette Allan Sinclair, 

Born December 3, 1881, a native of York County 
and a Newport News physician since 1916, died 
January 22, 1950, at his home, after a long illness. 
He was a graduate of the College of William and 
Mary, and in the year of 1904 graduated from the 
Medical College of Virginia. He volunteered for 
service with the army in World War I and served 
overseas for a year as a surgeon. He practiced medi- 
cine in York County for five years before coming to 
Newport News. He was also surgeon for the Chesa- 
peake and Ohio Railway Company for approximately 
twenty years, 


Dr. Sinclair was a member of the Riverside Hos- 
pital Staff, Warwick County Medical Society, Medi- 
cal Society of Virginia, Peninsula Medical Associa- 
tion, American Legion, Veterans of Foreign Wars, 
Trinity Lutheran Church and other fraternal or- 
ganizations. He was widely known throughout the 
Peninsula for his work in charity cases. He is sur- 
vived by his wife, a brother and two sisters. 

The following resolutions were adopted by the 
Riverside Hospital Staff: 


Be Ir ResoLvep that his death has brought a feeling 
of genuine sorrow and a great personal loss to the River- 
side Hospital Staff and to his host of friends throughout 
the state. As a physician and soldier he was outstanding, 
and. his kindness and personal magnetism endeared him 
to all and it can in truth be said of him that “None knew 
him but to love him, none named him but to praise”, 
that his community has lost a valuable citizen and the 
medical profession a well beloved physician. 

That the Riverside Hospital Staff wishes to express 
to his family, their sincere sorrow in his death. 

Be Ir FurtuHer Resoivep that a copy of these resolu- 
tions be sent to his family, The Daily Press, the Penin- 
sula Medical Association, the Warwick County Medical 
Society, the Vircinta MepicaL MonrTHLY, and be recorded 
in the minutes of the Riverside Hospital Staff. 

J. HucHes Masry 
W. S. SNEAD 
Chairman. 
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